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INTRODUCTION 


Background 


Students of health have pointed out for some time that decrease in 
mortality and morbidity rates has been more rapid in urban areas than 

in rural, and accumulating evidence shows that the hitherto relatively 
favorable health situation of rural people is changing to an wfavorable 
one. 1/ The implications suggested and borne out by reports of State 
committees on post-war planning are that rural arcas do not receive ~ 
their equal share of modern, scientific, medical care. This is due to 
economic as well as social factors. . 

Physicians have tended to settle in urban centers for professional oppor— 
tunity as well as financial gain. 2/° Wealth of a county or State is a 
dominant factor in the maintenance of high physician—population ratios .3/ 
Investigation reveals a strong tendency for physicians, particularly these 
graduating in recent years, to establish medical practice ii -urban 
places. Physician—population ratios and the fraction ore young Seawe 
were lowest in counties that had no hospitals. 4/ 


(Sept.1944),: prepared by A. Re Mangus, Dept. of Rural Economics and Ru= 
ral Sociology, Ohio State Unive; Medical Care and poo Pie ater for 


‘Rural People, Farm Foundation, Ptarccee 1944. 
2/ Joseph W. Mountin, et al.,. Location and Movement of Physicians, 1923 


and 1938, General Observations, Public Health Reports, Vol. 57, No. 37 
(Sept. 11, 1942), Reprint.No. 2403, p. 5.. 
af Joseph We Mountin, et al., Effect of Local Factors Upon ve See 


. Public: Health Reports, et 574) Nos ot (Dec. 18, 1942), Reprint No. 


R434, Pe De 


4/ Joseph W. Mountin, ct ale, Age Distribution in Relation to County _ 
Characteristics, Public Health Reports, Vole 583 No. 12 (Mar. 19, 1S) 


Reprint Noe 2465, pe &. 


Pie riy in 1 1942" the United Baabes Bowtrenenb. ae Agiiewteurs rok 

mental rural health programs in six counties, now commonly referred t 
"the experimental counties." 5/ Plans for these programs were instituted 
by the Interbureau Committee on Post-War Programs: of the Oe of 
Agriculture « 


The Committee's most immediate objective was the development of methods 

for easing the payment for medical care. In. addition, it set out to ex- 
plore ways and means of providing more adequate medical care to all income 
groups in the rural population, to secure the more efficient utilization © 
of medical-care facilities, to make rural practice more attractive to 4 
young doctors by assuring them of adequate income, to encourage the pro- 
vision of additional-hospital and similar facilities, and otherwise to — 
improve the over-all level of medical service through eee atk meth 3 


r 


This report is the second of a series that will cover the operations of 

each of the experimental programs. The reports are designed to pov - me 
information regarding-the development of both post-war rural health © “e 

programs and immediate health programs to mect the nceds of rural people 
now faced with a shortage of medical personnel and facilities. 7/ 


se of vass County 


- decade See Spe er ie by oct from other States in. ide aouth oe 
Douglassville was founded by settlers from Alabama and Georgia about: 
_ 1857. linden was named after the town in Tennessee, and became the — 
county_scat in 1854. Laws Chapel was settled by Georgians in 1853, 
Per and Atlanta were named after the town and city in Georgia. 


Se 


Wigeg 
Phe eultural heritage of such people seladess (1) an intense nde 
alism, (2) Protestantism ~ mainly Baptist and Methodist, (3) Masonic 
tradition, (4) cotton farming, (5) a firm belicf in Sis education, 
(6) adherence to. the Democratic political party and @) a, reliance ee 


ea County, Gae A eae cece eee in Taos County, 
‘N. Mexe, has been analyzed anda report has been issued. ; na 
b&/ Memorandum from Re As Walker, Chairman, Subcomnittce on Rural, Fa- 
cilities and Services, Apr. 19, 1943. igual 
a The study on which this report is built was conducted under super= jek 
vision of Douglas Ensmingcr, Bureau of Agricultural Economics. Aitaies 


-=—-3- 


organization to solve problems and satisfy needs, Mangus includes Cass 
County in his Western Old South Region. 8/ 


The population of Cass County in 1860 stood at 8,411, of which 3,475. 
were slaves, with a population of 4,991 ten years earlicr. The Civil 
War set back development. during the 1860's, but with the coming of rail- 
roads about 1872, settlement was soon rounded out, and the population of 
. Cass County reached 16,724 in 1880. 


Settlement first took place north and south of Linden, in an area lying 
between the two main streams in the county -— Black Cypress Creck and 
Frazier Creck. Iater the railroad cut through the eastern part of the 
county and several scttlements sprang up along it. The automobile cra, 
beginning after 1910, gave rise to rapid highway development. MeClood, 
the newest town in the county, is a result of the development. of the 
Rodessa oil ficld about 1936. 


Agriculture.- Farming is the principal enterprise in Cass Coumty but 
there is a growing oil industry in parts of the county. The land is 
level but is broken in some sections by low hills and valleys, Almost 
two+thirds of the county is woodland or not in farms, and less than one- 
fourth the land was in crops in 1939. Cotton is the principal crop, but 
corn, potatoes, watermelons, and all kinds of fruits and vegetables are 
raised. Soil conservation practices such as terracing and contour 
plowing are applied extensively, and livestock are increasing. Rainful 
averages over 40 inches annually, and the frost-free scason extends from 
March to November, Cotton is planted from the latter part of April until 
about June 10. Picking begins August 21 and ends December ll. Corn is 
usually planicd from carly in March until the middle of June. and har— 
vested from September to December. 


Populatione— The population of Cass Coun in 1940 was 33,496 (66.3 per-— 
cent white and:33.7 percent Negro). 9/ More than ea velar of the popu- 
lation is rural—farm. Population decreased 15.2 percent between 1940 
and 1943, primarily as-a result of war migration. 10/ 


8/ "The Western Old Youth Region is a cotton—producing region lying with- 
in the Mississippi alluvial plain bordering on the Delta Region in Arkan- 
sas, Missouri, and Louisiana, and within the Gulf Plain in eastern Texas, 
Arkansas, and Louisiana. The region extends from the southeastern Mis« 
souri boot hecl just north of the Delta Region southward and westward 
along a central axis through Little Rock and Houston to. the Gulf of Mexi-~ 
CO. Its castem boundary is the Mississippi Delta Region; its western 
boundary is the Ozark-Ouachita,.Region and the Black Prairie in Texas; and 
its southern: boundary Ls the southern Nes sugar and rice area and 

the Texas coast. 


‘IThis is a fairly populous and thickly settled region with two million 
persons residing on farms and an almost cqual number residing in urban areas 


(cent'd) 


P table) 265 p. 202, 


aes ee 
Gomminity Organizations yy 


The kin group is a strong factor in community life in Cass Comty. New- 
comers to the county often comment on how important it is to consider 
the family aggregations in the county if. any new program of action is 
desirede In many cases whole communities are predominantly drawn from _ 
one family group and this contributes to solidarity. Besides visiting 
each other families share turnip greens and hogs or other farm produce, 
and sit up with a sick neighbor. In many of the main concerns of life 

the families are likely to act bela tan | 


The sense of community is strong in ae families identify themselves © 
with "places" or "communities" in the county to which they have a strong ~ 
feeling of belonging. During the war period it is exemplified by the 

desire of most’ small communities to have their bond quotas shown by com— 
munity so that they may feel a responsibility for secing that eee quota 
is met and share in the satisfaction of accomplishment « ‘ 


Neighborhood or "community" life generally centers: in ‘the ewereh and 
school. 11/ Figure 1 (in front) shows the 60 neighborhoods of Cass 

County and the medical trade areas of which they are a parte The medi- 
cal trade areas were delineated on the basis of the center to which 91 
families interviewed in September and October, 1944 went to secure the 


services of a general practitioner between November 1, 1943, and eh pe 


31, 1944 (For description of the ath see appendix). These data are. 
= Pe i we J ) ty 


* 
‘ 


8/ (cont'd.) or in rural-nonfarm residences in 1930. About one-third ore 
the urban population resided in two major centers, Little Rock and Hous- 
tone ; 


"Culturally this region follows the same pattern as the Eastern Old 
South when measured in terms of regional averages. The most important 
differences among the regional medians of. the tro regions were found in 
‘theratio: of children to woemn and in the percentage of Negroes. “Both.of © 
-theso ratios were somewhat lower in the Western Old South Region. Were 
_ the two regions not intercepted by the very divergent. Mississippi i: ce*Del 
pney might well be combined into one odes | ee ee a 
- Taken from ee Re Mangus, Rural Regions of the United St sates, Work Pros 
_ jects: Administration, Washington 19405: De 2As aie Beg poate 


nie 


9/ Sixteenth Census of the United States, 1940, Population Ir, texas, 


-10/ Based on percentage change between Apr. 1,- 1940, and Oct. 1943. 
Figures for Apr. 1, 1940, from Sixteenth Census of the United States, 
and figures for Ob, 1943 from Cass County’ OPA records of rogistrations 
for War Ration Book Four. : 
aA brief description of some of the elements Of community. life follows: 
Eaodeing: consists sondbatie of. three AS of ‘construction, the areal 
being the "shetgun" Dee consisting usually of two rooms in a gee 


= Son a 


sel shown graphically in Clan ee Lines connect the dots representing the 

sample families vith the center at which they secured all general ae 
tioner care from November 1, 1943, to October 31, 1944. Families that 
patronize two or more medical centers are shown by arrows pointing to 
the centers at which a part of their general practitioner care is secured. 
The majority of families patronize physicians at the community center 
nearest their residence, end only in those areas where distances to two 
or more centers are about, the same, e.g. in the Bryan's Mill, Marietta, 
Cusseta, and Douglassville areas, is there a tendency to us* tro or more 
centers. Only one section of the county is more than 10 miles from a 
general practitioner and that is in an area roughly bounded by Douglass- 
ville on the east and Marietta on the west, and from Cusseta on the south 
to the aur ag Fork bottoms on the north (fig. Dye . 


MEDICAL CARE BEFORE AND AFTER ORGANIZATION 
OF THE RURAL HEALTH SERVICE 


Facilities and Services 


An inventory of health facilities and personnelwithin Cass County gives. 
a starting point for appraising medical facilities available to mem- 
bers of the Cass. County. Rural Health Service. It does not tell the 
whole story of quality andquantity of medical care available. Distance 
of facilities from the farm home, barriers against their use among cer-— 
tain segments ofthe population, and. to some extent financial ability 


scan ror and a corner turned over es poreh space... The aoe coe 
and perhaps the oldest type of house is the "hall" type. that is, rooms 
constructed on each side of an .open hallway running the length of the 
house: “Sometimes the "hall" is screened or enclosed. The family well 
is very often at the far end of this hall. Much of family living is done 
in the heil, especially during the summer. . During the winter one side of 
_ the house may be closed off because of ET e LU ae heating it. Most 
houses are wnpainted, but painting gives status to the farm family and 


LY oe Na 


often only the front of the house receives paint. 


- Clothes are washed at a spring or at a second well under a shed in the 
yard. ilost families have.a large, black, iron washpot which is heated 
» over en open fire in the yard. Using the old-fashioned washboard is 
wag sti 11 the most common way of getting out the dirt, but a few families 
now have washing me chines. Soap is made from cracklings and meat skins, 
usually during the spring. : 


Farm femilies no long rer rely upon the almanac as a source of infor—- 
mation and guidance, ‘but ‘many farrers stili plant beans on Good Friday. 


; ‘More elements of Deep South culture are to be found around Douglassville 
and Union Chapel than in any of the other parts of Cass County. F 
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must Bae be Seneidercd in evaluating the availability of Godient care. 
- (The. gestri pti on of. ee Health pace begins ON Pel hoe) 


ae Pienere) pret e tl orene.: The general practitioner. is the | man upon whom: the 
community relies to see "the individual as a whole". SO. far as médical —_ 
needs are concerned. At present there are 10 physicians in Cass County: 
3 in Atlanta, 2 in Hughes Springs, 2/in Linden, 1. in,. Bloomburg, ony: 

- Queen City, ‘and 1 in McCleod (fig. 3). Of .the:.10. doctors, 7 are more, 
than 60 years old. Before the war the county, had. 16° physicians ; from - 
this number, 2 entered the armed neat 3 mae from the coun and Ts 
has retired. ny, ieee 


Sheba v3 
Dad » . 


ut: een 1906, ati is: reported, the county had.38. doctors, with 1 or 2 in. © oa 
Bea practically every: little community. The change has been brought about Sa 
_-—s«iprimarily through: better roads and increased ‘use. OT automobiles. The 
trend has been from a pattern of caré in -which.-the doctor goes to his | 
patient to one in which the patient, in most cages ae least, ealls at 
the clinic or at: the. doctor's. office. The war period has accblenated this 
trend so that more than 90 percent of all general-practitioner calls are 
ynow in the office s.: & trend EG: fewer doctors: has. come . about alte) part ores 
sina more efficient. use of , the doctor's. time. ae Gedy ; 


4 
ja ee Nhs : 


“the present ratio: Sot “physicians: ‘to: epulat ion, ae in to. 2 839, ad is .con- te 
sidered ‘to be adequate by: local’ medi¢al doctors. It is to be noted, at 
however; that ‘the: ‘variation in ‘patio of persons. to physicians ranges inlet wae 
meron, 952° persons per physician in the ‘Atlanta medical - trade area to 

6 ave) ‘persons: ‘per. physician in” the “Linden medical, trade area. The. war- 

(ne: minimum ‘stiptlated by , ‘the “American Medical Association is at least 
/ 1 physician to every 1,500 persons: anda ratio of about a physician a t 
i 000 sca is | probably necessary to assure rural oe Cth of « mh 


Oi Net Tay na 


ae of ‘the to cnvarbhans + ‘in cass. County, 8 ‘do some 
ey ba 0st of the amen) cases are Seen by. the Lien een es 


Bhs Sy Pan fer | reze ee ee 1 ye 
Dindeniios, ye respon en, OS eaiio wae tent ca ete Ne 
SNe pitt ie im oe) - inca Weel tae, eae Jeane ‘ ¥ aise ats atte EH Paalin 
tid Eras inh fies peas BOA STAN 2 1, ze ie tia i ali fos oy Sd Sr Uwias | i viee ee ; aah pet ie 
HPs Sn ’ 
Ay 


_ Bentiste.- All Me ne Ge dentists: in ‘the county, are located at “AtLanta. 


Pep ET 


 Pablic Health: co . Cass county « docs not have a ‘fulltiine public health 


headquarters ae ee “N TRL tine. registered nurse ‘located at 

Linden supervises the county public ‘health work - on a full-time basis. 
The county also has a full-time sanitary engineer. For a short while 
aga ei lat ip: ERTS s the Cee alee Rural Health Service paid the 


es were » “wai lable for pubic health monk. BU aaa eatin 


oes E : 
-] pies chs.) ne ADL name ESI gett sta a 
= NAC SAU OPEL rR geet ehe 
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& public health program was instituted in the county by the county com— 
missioners as early as 1932 and was carried on for about a year. It was — 
closed because of lack of State participation. About 1938, an epidemic ae, 
of typhoid fever broke out, resulting in 111 cases and 11 deaths. Princi- 
pally through the efforts of the county judge Sam Henderson, according to 
reports, a health department was approved by the County Court, and opened — 
September 1938 with county, State, and Federal participation. By 1941, — 
personnel of the health unit consisted of director, sanitarian, four nurs 
and clerk. In 1942, county funds were reduced by a drop in assessed valu- 
ation of the county, and the personnel of the health unit was reduced to ~ 
four persons. At about this time, the Cass County Rural Health Service was 
organized which placed funds at the disposal of the health unit ‘for thes 
hiring of nursing personnel. Nurses with public health training were not a 
available, but good use was made of nee nursing service, especially in the ss 
various see Re pro grams. it ah 


Rural paeicien has ‘been emphasized at all times by he health hit. 
Water. supplies of yschools have been corrected to meet State. requirements, 
and standards of maintenance for all city water supplies . are required 
throughout the county. Urban water supplies in the county were approved — 
in 1940. . Many’ of the wells in rural areas have questionable: water. . The — 
health unit furnishes chlorine for purifying rural well water, and some - 
edueational progress is being made in directing rural sanitation. - Under 
WPA auspices a project regarding pit privies was carried on.in.1939 but — 
has not been too successful in Cass County partly because :of. the- type are ae 
soil and negligence by the owmers in upkeep and care. Malaria control has 
been carried on:.by the health unit, primarily by oiling swamps and drain-— 
ing marshy places. ae subae 


The milk supply in Cass County comes largely from one-—cow dairies. ee 
is no pasteurization plant in the county, but most of the pe dairies 
have Grade "Al raw milk. . 


Qn January 1, 1939, a physician and nurse from the State Boread of Matern 
and Child Health Care were added and a health program was conducted among 
Negro school children for about 5 months that year. This has since Reet es 
discontinued. 


Vital statistics, such as records of births and deaths occurring in cass 
County, are tabulated in the health unit office. Be 


_Venereal disease slinies were eatawidshed at Atlanta and Linden and are 
work. Approved preparations for treatment of syphilis and gonorrhea | are 
distributed free of charge to private pears as well as owen a 
public clinics. 

Great effort has been put forth to immunize all school children in Vane 
county. Maternity nursing service was CALeSt ae until the war mae 


“ning in the fourth grade and. penne cRnGuBh the seventh. Classes are 
based on State-approved textbooks with the titles, Every. Day Health, esse 


' Safety, Safety in Every Day Living, Building Good Health. Textbooks used ce 
_ in the eighth and ninth grades include. Personal Health and Hygiene and 
Our Environment. This gives each student 6 years in health courses -- this 


poe ited under State laws. , , as e. 


Bonools in the county place much stress on vaccination. . Rural schools are 
used as meeting places in rural communities for vaccination of babies for 
diptheria and smallpox. When a child enters the first grade a Schick test 
for diphtheria is given and is followed up if necessary. All school 
children are screened for major defects and an attempt is made to correct 


a) i 


eee in Atlanta has 14 beds and 4 bassinets; 4 of these 
Ene are: for Negro cases. Ellington Memorial Hospital in Atlanta has 12 
beds, il of which is for Negro patients, and 4 bassinets. The Jenkins 
inic, at Hughes Springs has 4:beds, for white patients only. Davis 
ihe at Linden has 9 beds, 3 of whigh are for Negro Pe one uae 


8 for Negro patients. The, ratio of hosciest beds to population. era 40 
: Oe eae compared with ‘the. recomended ratio oe 1 to. bale a ae 22) eae 


do ge at a oe fea more “than $25,000, .It is: De a by the. American oi 
- Medical Association. The ‘hospital’ has a. Dees equipped operating :. Heth OR 
room obstetrical age laboratory, X-ray equipment , an oxygen tent, a 


ao has an operating-del Lvery: Paneceaeitaeing' room, laboratory, 
ex m. aing room, work office, and two waiting rooms, Brooks Hospital 1S 


Dae . $ f - SD i 2 eee ae 
- pea B me 7 , 
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housed in a large residence. It is planned that a new builging. will be 
erected as soon as priorities can be secured. The Davis Clinic is house d 
in a downtown building, and has only limited facilities. for surgery. <= 
None of the hospitals in Cass County are approved by the American College 
of Surgeons. aay i 


Besides the hospitals within the county, people of Cass County use. 
apie located at Texarkana, Sten Marshall, and aa 


Outpatient Clinics.— Private arena ter Minted are Teeeteas at ‘Atlanta = 
Linden, and Hughes Springs, in conjunction with the hospitals. The ae 
cal staff and facilities of the various hospitals are available to the © 
clinic patients and laboratory service is available for the CREASES 
cases. . 


Druggists.— Cass County has 9 drug Be ee 4 located in Atlanta, 2 Stare 
Linden, 2 at Hughes Springs, and 1 at Avinger. In addition, the doctors — 
at Bloomburg and Queen City compound and dispense their own drugs. 

Seven of the drug stores have registered pharmacists while iahe have 
graduate pharmacists, . 


Other Practitioners of Medicine.— Before this war, there were three 
osteopaths | in Cass County, located at Atlanta; there are none in the county 
me at present. There is one naturopath in the Ablanta community. There are 
ee several Negro "doctors" but little is known about them. The county has | 
66 midwives whom the health department has attempted to keep under super- | 
vision. The large majority of them are old Negro women, and they are dy-: 
ing out rather rapidly. Many of the old medical practices, such as the © 
use of herbs or tying an amulet of asafetida around the neck of thes. 
person, are pores particularly among Negro families. aoe 


Boe 


Pattern of Medical Care 


Medical practice 40 years ago in Cass County was built around a neienpee 
hood doctor. It was customary for the doctor to make heme calls, and much 
of his time was spent in this travel. A trend to fewer doctors and more © 
efficient use of the professional doctor's time and effort has been going 
on for some time. The tendency has been for doctors to settle at the’ eae 
urban centers, and within the last 10 years clinics have become general. . 
At present, phere are only 3 doctors in the open country, | and their prace 
tice is very limited. They are resorted to Lae in cases OF Ris oct 
The eee ene of the Cass—Marion County Medical Society. says iat oy Ber 
early part of the century almost everybody "chilled" but now there is - 
very little malaria. He says there has been a rapid decline. in infec— 
tious diseases, due to preventive measures, . , 


| o has been abigae to. have a medical doctor in attendance during sick= <- 
ness of members of the fanily. Ninety-five percent of the families inter- 
viewed in 1944 reported that they sometimes called a medical doctor during 
Sickness before they joined the Cass County Rural Health Service, but it 

is not clear whether this. was done during every sickness or only during 
certain serious illnesses. Only 5 percent. reported no attendant in sick- 
ness. None of the interviewed families reported deaths for lack of medical 
care before they joined the Cass County Rural Health Service. 


Attention at Childbirth.- One of the best indexes of standards of medical 
care is the attention given to the mother in childbirth. In 1938, when 
. the public health unit was, organized, less than two-thirds (65.3 percent) 
of the mothers were attended by a medical doctor at childbirth. Great dif- 
ferences existed between the white and Negro population: 97 percent of the 
white mothers were attended by medical doctors, compared with 6 percent of 
the Negroes, Since 1938, the trend, particularly among the Negro families, 
has been toward the use of a medical doctor at childbirth. The last figures 
_ available, those for 1943, show that 73 percent of all births were attended 
oe es 99 percent. of the white and 32 percent of the Negro births 
table 1 


=~ Table 1.— Number and percentage of births in Cass County, Texas, by 
: attendant, by race, and by year ~— 1938-43 


1939 
i 


a 1940 


eee :__Medical doctor : Midwife : Total 
eo : Number ; Percent ; Number ; Percent ; Number ;: Percent 
Basie AlT births =: 126 6563 OF Genre ah 7 193 100.0 
- White 2h 122 96.8 4 3.2 126 100.0 
Negro : 4 6.0 63 nt 94 «0 67 100.0 
All births : 429 70.9 176 Lo PAS pat 605 100.0 
White SAL 95.8 18 he2 425 100.0 
Negro : 22 Palko wn, 158 87.8 180". 100.0 
All births : 546 66.7 272 33.3 818 100.0 
_ White 495 95.6 23 heh 518. 100.0 
Negro : 51 diy ws, 249 83.0 300 100.0 
1941 : 
All births : 554 64.3 308 35.7 862 100.0 
White Br AOS 96.3 19 3.7 815. 2- -*92.00..0 
Negro z 58 16.7 289 —- 83.3 347 100.0 
1942 : 5 . 
All births : 561 73.4 203 26.6 764 10070; 
White : 483 98.0 LO 2a £9735 6 LOO. GF 
a Negro : 78 28.8 193 Lge 271 100.0 
mae 943 : ; . | 
oN ALY births. : 533 Teco 201 27.4 734 100.0 
White a TL42 99.1 4 0.9 446 100.0 
- Negro : 31.6 197 6864... | 288 100.0 
61938-1943 : oe 
; (All births ; Len BORD Se ity 10, ttre tL Ole 
White $ 78 Beaks: Roeo 100.0 
Negro ry 9.1- ae 100.0 


urces Cass aa Public Health Unit. 


Table Pale Number and percentage of births bo) Cass “Gounty, ‘Texas, by 
place of delivery, by race, and by year —- ess 


Item 
1938 


OF Home _ eet “Hospital _ a Hora 
: Number : Percent: Rumber : Percent : Number : “Porcent_ 


° 


oe 100.0 
Rees 74) T0020" 
67. 


All births: 184 9 
| White 
Negro 


ee ee 


1939; 
All births 
White | 
Negro 


605 


42555 
180. 


NE ee) 
gE © gets © BD 8 a! i 


OWR 


1940 


oo @8 £60 80 se #e 


818 
518 
300 


All births 
White 
Negro 


ood 
Wr 
° 


re) 
I~ 
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10 ~2 
OA 
e 
Nw 
IO 
° . 
ea oie ae eee OCS, 


1941 , 
~All births 
White 

Negro 


862). 
a SLe 
AT 


OV PO OA He os 
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1942 
16k, 
493 
He 


All births. 
"White 
Negro 


O ~] 
. 


RD 


NO ed Od OD 
—SIAON OWW 
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ce 1943 cen 
452 
192 
260 


All births 

White 

Negro 

BO L936~194 3 

All births: 
White.“ 2 1,694.4 | 

Negro [ 9413, he 2 


Source: Cass County £ Public Health Unive 


s ZA . 
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1:00 <0. 10 


3,107 


Ww db 


eo oe 3 adie ee ee ee ee oe ee ee 087.008 ee ae oe ee ee oe 


The hy ee of births in a hospital has risen from 5 percent in 1938 
to 38 percent in 1943 (table ye. Here again variation in the pattern 

of medical care by.race is ohserved, Whereas 7 percent of the white — 
births in 1938 were in a hospital, no Negro babies were born in a hos 
pital. By 1943, however, percentages of white and ieera Rae in 
Boo itais were a7 and 10 respectively. : 

‘Besides the. Peat Boprecer tiie, in Neto of medical care ab 

epirth, the geographical Pau or is miner cielo: According to” “the | 


percentage of births aie by a ic doctor before she) mothers: 
joined the Health Service varied from 57 in the Linden medical trade 
to 91 in the Atlanta medical trade area, Deliveries. at a hospital ve 
from none in the Hughes: ue ings area to 7 percent in. aS Ve ae ar 
coe 3). in : 


- 15 - 


| Table 36> Percentage of children born as mothers in the Rural Health Service 

of Cass County, Tex. before they joined the Health Service, by 
medical trade area, and percentage of all Cass County children 
botn in 1942, by oe end fea pace of agi a 


Births to Health Service: mothers 


: : Sina Gass 
Item "s before they joined’ association _ County. births 
; Atlanta : Hughes Springs: Linden: County : 1942 . 
: Percent ; Percent im Percent Percent |" percent) 60777) 
Attendant; ae ~ | oe sy RONG, My ener ony Nea 
Midwife : 9.9 fe BOLO: 42.6 CWaOr ee eb sO ate fae 
POGhO PME seo Lat: 80.0 DIPIA tilde BGI Man eg Mt eta ote ic 
_ Total 2: 90050 “100.0 100.0 100.0" LOOC OT hiss 
As iOLE : 
delivery  ; 
Home iar de eo. 100.0 2 je ed 96.2 68.7 
Hospital ; 6.5 O00 2.9 3.8 3163 
Total : 100.0 100.0 100.0 100.0 100.0 


_ Source: Data for 91 sample families secured by individual interviews 
and based on all children born to these families before they joined the 
Health Service. Cass County data for ae taken from annual report: os 
_ the Bee LE Si 


_ Extension Service and FSA.— The educational programs of Agricultural 

_ Extension Service and Farm Security Administration have a direct bear- 
ing on the health of farm families, for the interrelations of sickness 

> and poverty aré well known, | Therefore all improvement activities such 
as canning programs, nutrition education, better housing, and better ree 
S sanitation, ‘contribute to improvement in the level of health among rural 
_ families, Before the organization of*the incorporated prepayment medi- 
cal plan of the Cass County Rural Health Service, the Farm Security Ad- 
ministration had an unincorporated prepayment plan among its clients. 
At a ‘Cost of, about $30 per family, limited hospitalization, physician | 

_ eare, and dental care were made available to about 203 low-income 

_ families. ae pi operated from August ee through August 1942. 

- Other Health. Agencies .- The American. Red Cross es conducted several 

_ first-aid classes in the county during the war period. The local. 
Tuberculosis Association is active and is aware of the rapid increase 

of tuberculosis among the people of Cass County. Indigent cases re- 
quiring medical attention are. taken. care of through the Texas Welfare ~ 
Agency which has an-office in Linden. A lumber company located at. 
Grogan's Mill sponsors a prepayment medical program for its Sievers 
but not for members of their families. One of the physicians from 
Atlanta in Cass County is hired to conduct a clinic once a week at . one 
Boe: al. Sa! ae Ba Ta a 


DESCRIPTION OF THE CASS COUNTY RURAL HEALT! SERVICE —— 


Dev elopment of Program 


The Due County Rural | Health Serpias. ee from activities ér the fags! 
County Acricultural Flaming Committee. 13/ In March 1941 thé Planning - 
Committee appointed a subcommittee to arrange a meeting ab which the en— 
tire committee would discuss health problens and conditicns in the coun-. 
bye Lali Such a meeting was. held in the following month, April TOUTS ce 
at which brief statements were made by representatives of the’ ‘public 
health units, ; public ‘schools, Départment of Public’ Welfare, Selective . 
Service, Agricultural Extension, Farm Security Administration, and ayo te 
Agricultural Adjustment Administration. At the conclusion ofthe. meeting — 
the planning committee resolved to foster and. sponsor "any health program: 
ae) or that might become available" in the interest of rural ae 
OCS 66) ; Ste a 


, 
F Bite ts eee: 


Se thease 


In the meantime officials of’ ine iniees: shaves Department. of Agriculture at 
had decided to make orant s—~in—aid to a ‘Limited munber of counties for’ 
experimental | rural health prograns. ‘Through efforts. of ‘the Texas. nein 
cultural Planning Committee, Cass County was selected for one. Oe ‘these * 
programse The Regional Medical Officer of the Farm Securit by Adninistra- 
tion and representatives of the Texas Acricultural Extension SPEVLEE sat 
worked. closely toget her in, J8Ying sroundwork for ie Aten: care plan.’ 

: ae een when 


tr 4 pmseee oe 


Almost. a year after the initial wee vial meeting of the e-Cass: county ‘Aas 
cultural Planning Comnittee, ‘plans for. a proposed: he ath association ° : 
began to take definite shape.’ “During intervening months the Cass County 
Medical Society had approved + the peneral idea and’ in “Yarch- 1942 the chair 
man of the Agricultural Planking Committee appointed a subcommittee | ena 
seven members — five men and’ two women — to work out details for the ah 


Ba 


4 organization of the health association, LY 


- Men and women | ato tural workers along: with many Dnene counts 
spearheaded by county agent. Marvin Garter, weré active in tahoe “thes 
_ medical’ care program. 0.' ‘Be McGilvray, 6-1/2 years with the Cass: County 
- Agricultural Conservation Program Committee, was selected as organizer to 
head the membership’ campaign. Following incorporation. of. ‘the. Cass County 
y Rural Health Service June 25 194e, Mr. MeGil vray became: the first: ‘manager, 
Petey 1, 192. POM Ode a tee in aed 


rs 


aS Chronology of the Development of’ he Ca ass County 3 Ru 
- contained in Appendix. | aa 
A Minutes of Cass County eeu! ee Seuattoe: Mareh 23,3 Hi 
a5 / Minutes of Cass County Agricultural Planning Comittee. At ae 194 
i6/ Tbid.. ie ee te 
‘17/ Minutes of Cass - y Aer ioultural Planning Committee, March 20, | 


ei Vig 
a 


17 sa 
SN 


The membership campaign was intensive and thorough. Neighborhood and 
community leaders were requested by the County Agricultural Victory 
Council (successor to the County Agricultural Planning Committee) to 

join with Council members in telling their neighbors about the health 
program, in assisting with income inventories, and in collecting dues. 

_ More than 50 community meetings were held in behalf of the Health Ser- 
vice. In addition, letters were mailed out and newspaper articles were 
written. Within a relatively short time most people in Cass County had 
heard about the new plan for medical care. Farmers not only heard about 
it but liked it well enough to begin paying their membership fees. By 
August 1942 a sufficient number of association members had been signed 

_ to assure the committee on organization that the health plan would become 
a reality. Final working arrangements, therefore, were made with profes— 
sional groups of physicians, dentists, and druggists who had agreed to 
participate in the program. On September 1, 1942, the Cass County Rural 
Health Service began to provide medical and dental care to 2,379 rural 
families. 


services Offered 
Members of the Health Service have free choice of physician, dentist, 
and hospital. Services provided to members of the association and their 
_ housholds include general practitioner care, surgery and specialist care, 
- hospitalization, and dentistry. Drugs were included in the program du- 
ring the first fiscal year, 1942-43. At first, through an arrangement 
with the drug stores, the association supplied all drugs upon prescrip-— 
tion from participating physicians but after 5 months, (considered in 
Analysis of Services and Costs p. 37), the association reduced the al- 
_lowance for drugs to one-half the cost and members were required to 
_ pay one-half the cost thereafter. Beginning with the second fiscal year, 
_ the association paid no part of drug bills of members. 


_ Physicians.- General practitioner care includes physical examination, -- 

_ obstetrical care — including prenatal, delivery, and postnatal ~ treat- 
ment of acute and chronic illnesses, fractures; X-ray examination and _ 
laboratory services; vaccinations and immunizations (except as provided 
er the local public health unit); minor surgery such as tonsillectomies 
‘and abscesses. Although the program provides for both office calls and 
home calls, patients are urged to visit their doctor in his office if 

_ possible. ; 


‘Surgery and specialist care includes all major surgery, emergency and 
corrective, and any unusual cases with which the general Wendie maces 


Eopeared unexpectedly before the board of directors of the. Health 5 rvice 
on August 31, 1942, and requested that they be permitted to take part ine 
the program 19/ but their request was denied on the grounds that the 
Health Service dealt only with Rede il ek cates te members of the: Cass” 
County Medical Society. a 


Been tale. Any association member was eed He a maximum of 21 ae 
of hospitalization during the 1942-43 fiscal year, but the number of © 
days was reduced to 14 during the next year, except in the case of © 
obstetrics. Expenses for confinement cases of members were. paid: for. pe We 
days during the first year, but for only 3 days during the second years Ra 
This period could be extended in case of complications. 
Hospitalization provisions inelude semi—private room, general nursing, — 
dietetics, and other: services hpi made eden he to patients by — 
Wospitals. (4°70 ‘i 


ek hospital facilities in Cass County 20/ are open to Health Service 

members. Upon referral by his family physician, a member patient may 

go to any hospital outside Cass County. Payments to hospitals outside | 

the county, however, are made by the association at the same rate as_ 

payments to hospitals within Cass County, When a patient goes to ‘any . 
out-of-county hospital, therefore, he is personally. responsible > for the — 
difference between the amount gheteey by that hospitel and cue hel allen Be as. 
by the association. 


oni aes 
é / 


Dentists.-— Dental services include extractions, amalgam alloy and syn— 
thetic porcelain fillings, X-rays when necessary for diagnosis, and 
treatment of oo and gums (to the extent oF ae Ratha tdast fats vos) s. 

Three of the four Cass County dentists, a of whom are are eee in: 
Atlanta, and two dentists in adjoining Morris County (one in Daingorficld ess 
and one in Naples) do work for association members 2° ae ae 


Druggistse- During the first fiscal year, 1942-43, the Eealth Seeds pro. 
vided members with all drugs for the first 5 months and provided ‘one-half 
of them thereafter. Druggists who had entered into an agreement with: the 
association honored all written prescriptions issued to members by parti-” 

_ elpating physicians. ‘Such an agreement was entered into, not necessarily 
in writing, by managers of all drug stores in the county. These’ included — 

~ four. drug stores in Atlanta, two in Linden, two in Hughes Springs, and one 

fan Avinger., in add Eton, two physicians in Sie ints Be ean at dispensed ” 
 drugse . shes pee 


Preventive Care.— Preventive care has received only slight attention by 
the Health Service. There has been practically no educational effort, 


: 19/7 Minut es of board | net ans AUBUSY Bhs DE. 
= 20/ Deseribed earlier. 


Es 


for example, designed to inform members of services offered by the county 
: public health unit. As a step toward doing something in preventive medi- 
cal care, the association paid for the services of a nurse during 8 months 


of 1943 and 6 months of 1944; the nurse was assigned to and was responsible 
‘ to the county health unite 


Membership Fees 


ee Family membership fee for the 1942-43 fiscal year was 6 percent of net 

pe cash family income for the 1941 crop year, except that the maximum fee 
Was $50 and the minimum was $6, The average family fee was $9.50, 19 
percent of the $50.05 that was the per-family cost of operating the pro~ 
gram during the first year, Most funds for operating expenses, therefore, 
_ came not from the $22,600 collected in family membership fees, but from 
<a the Federal Government grant of $96,350. 21/ 


_ For the second year of the program, the family fee was 6 percent of net 
pe cash family income for the 1942 crop year, with the exception that no 
_ family paid less than $12 and none more than $54. The Federal Govern— 
ment grant for 1943-44 was reduced substantially and it became necessary 
for the membership to bear proportionately more operating expenses than 
_ they did the previous year, even though drug service was climinatcd from 
the program. Family membership fees averaged $19.59 the second year, or 
| Ake percent of the total cost ($44.21) per family of operating the pro- 
_ gram. Total receipts included $34,660 from family membership fees, 
$42, 500 from the Federal Government, and $1,052 carried over from the 
- previous year. 


Allocation of Funds and Provision for Payment.- Funds of the association 
were allocated to the different types of service, by family (table 4). 
The cost of services was estimated at $50 during the first year and $41 
during the second year not including the amount carried over from the 
first year and later used to pay for nursing service and administrative 
costs. Federal grant funds were used to make up the differences between 
these amounts and what the family paid in membership fees. 


The separate funds budgeted according to estimates per family were then 
divided into 12 equal portions, one for each month of the fiscal year, 
and were thus made available to pay for professional services given du- 
ring each month. If such funds were more than adequate to cover the 
monthly bills submitted, the surplus was carried over to the end of the 
year. If the total of bills in any professional service fund during any 
one month exceeded the total funds allocated, only a percentage of the 
total charges were paid. If at the end of the fiscal year any surplus 
remained in one of the service funds, the board provided that it be pro- 
rated back to the professional service unpaid in prior months. If, after 


/ Additional receipts amounting to $124.10 were attributed to miscel— 
neous sources. 


| back bills are paid for a 1. type of service, Aen seca ea a, 


ain the fund it has Gok edamaee ees carry this. over into eee ee Eel 


Year 


Table 4.— Amount budgeted for each family in Cass Coury, Texas, Rural 
Health Service, by Specs ee hah ecg by fiscal year — 
lected: (1943-44 5 a 


(1942-43 | 19494 


eo 90 


“Type of service 


Gee Ren : ; 
General practitioner 
Sie arr amet creel 
Hospive: 

Dentist 

_ Nursing 


« 


a 


oe ¢8 089 ©8 eo o8 


oe eo oe oo 


50 


iy During the mean ane ae §37, 70495 of grant. pera Sp cen to 


fe match membtrship feds paid in; the surplus of $4,'795.05 thus accruing 


was uscd to pay for public health nursing (2000 } Ae GN ee 
ministrative expense ($2,795.05). RA ean eine? 


= S Pe. i wo) 


_ Source: | MAS eee Rural” Heaith Service records. 
j i . ‘ 
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Membership Coverage | 
ee Flicibility.- ouetietcataghe for membership in the Health Soran oe are 
iy Og in the it lane as. ee 


, rat 
SPs 


"This nenoaiatnon nate admit as members ape? persons: eth are ; 
engaged in agricultural pursuits and who reside in the territory 
(Cass County) to be serviced by this. “Association and who are i 
approved for monibership by the Board of Directors of. the 
Association." elite omen 
- Members ana their families are entitled to all benefits eoeane by 
_ the association. The word “fainily® is interpreted to include all 
persons residing with the mamnber and all persons substantially eae 


dent upon him for suport. 28 eres pas therefore, fora tale 


1 By-laws, Article i iV, Sec. ae 
 23/ By-laws, Article VIII, Sec. 1. 


father to obtain medical care under the father's contract. On the other 
hand, these prerequisites bar from membership many rural families such as 
teachers, ministers, storckeepers, and sawmill workers. Furthermore, 
Some of the medical trade areas and communities of Cass County extend 
_ naturally into adjacent counties. Thus many families who live in medical 
_ trade areas of Cass County are not eligible for membership in the associ- 
ation. In the sample of 91 member families interviewed in Sep zember— 
October 1944 in the study on which this report is based, it was found 
that 5 family heads, mostly old people, were not farming at the time of 
the interview. O,ly one of the sample families was living outside the 
county in 1944. No widespread violations of the legal requirements for 
membership, therefore, are indicated by the sample survey. 


ie Families and Persons Covered.— As the Health Service membership included 
_ only 5 out of 10 farm people among those who were eligible in 1942-43, 
and 4 out of 10 of those eligible in 1943-44, the medical care program, 
while designed for all farmers in the county, by no means reached all of, 
them (table 5). A still smaller proportion of the total population was 
--~=reached since nonfarm families were not eligible for membership. 


_ Table 5.— Number of families and number of persons in Cass County Rural 

- Health Service, total population and farm population of county, 
percentage of total population and percentage of farm popula— 
tion in Health Service, by 1942-43 and 1943-44 fiscal years. 


‘Health Service Cass County :Percent of population 


__ membership population smembers Health Service 


Hamiliesa:y Persons wnlotalis)s) Farm) 3) ' Total = so Fam 


"Fiscal = 


UD BT9N) HAOs Fd) Li 295590 12 / 20,002 il 34.9". ALS 
1,769 7,860 3/ 28,393.%4/ 19,250. 2767 £068 ». 


ee of oo hs ee eo oe 


“hal & Bureau of the Census, Estimates of the Civilian Population of the 
United States, by Counties; March 1, 1943, Table 3, p. 19. 


2/ Percentage change in farm population between Apr. 1, 1940, and Mar. 
1, 1943, was assumed to be the same as estimated decrease of. Tbe é per 
cent in total population. — 

Ni 3/ Based on registrations for War Ration Book Four, Octe 19436 

_ 4/ Percentage change in farm population between Apr. 1, 1940, and Octy 
1943 was assumed to be the same as estimated decrease of 15.2 percent 
in total population. | 

amily membership declined from 2,379 in 1942~43 to 1,769 in 1943~44,, 
or 25-7 percent. The number of persons covered by membership decreased 
nly 24.0 percent, reflecting a slightly larger average—size family in, 
he second year. The average (mean) size of family included in the 
association during 1943-44 was 4.4, the modal size was 3. No controls 


self—supporting young man or young woman living in the home of his or her 


were possible over the wide ‘variation in ‘membership between’ the “ero” ae 
years of operation. In fact, one of the factors contributing most, ‘to 

_ the. fluctuations in membership was. the 56—percent reduction in grant 
money from the Federal Government the second year, and the ‘consequent: 
increase in family fees... Another immediate factor in the decline in — 
membership may have been t.:¢ attitude of a family that has not experi<~ 
enced illness and hence the need for medical services during the previous 
year. A recent study of FSA plans in Ohio shows that a large proportion 
of persons who failed to rejoin group health plans did so because of not 
having utilized the service during their membership period. BL) 8 Wid 
be recalled also that the association supplied no drugs the second year. — 
No doubt the large exodus of people from the county late “in 1942 and 
the generally wustable wartime conditions were likewise contributing 

. causes to the decrease in membershipe 25/ ‘The inevitable effect of such 
a decline was the selection of a t poor group of health risks from the in- 
surance standpoi int. 

In view of inadequate provisions for designat ions: of membership charac— 
teristics on all association records, characteristics as discussed in 
the paragraphs that follow pertain to 1943-44 members only. 


Race.— Race is an important population factor in Cass County, since one— 
third are Negroes (table 6). Although the Health Service includes only 
about 5 out of 10 eligible whites compared with about 3 out of 10 eli- 


gible Negroes, the survey revealed no indication of conscious Tacha 
discrimination with respect to membe: rshipe ; 


It is well known, of course, that incomes of Negroes tend to concentrate 
in the lower brackets. Many Negroes, therefore, doubtless, have--consider—— 
able difficulty in raising enough money to pay even minimum membership 
fees. For financial and other reasoris, they generally have-not been 
accustomed to medical care which included physicians, dentists, and. hos- — 
pitals. Considerable educational effort may be necessary to convince’ 
“some Negroes that it would-be to their Ova ee e to subst Lute modern 
medical a ones remedies. Soon cae Dean 2 le 


Lf Robert L. McNamara and A. R. Mangus, Seopa ViedivalGaré Plans” ’ 
Ee Low-Incom9 Farmers in Ohio, Bulletin 653,:-Ohio Agricultural oer 
ae St tation, Wooster, Ohio, October, 1944, pe 22. i 

25/ Also indicative of the trends in migration are the data on Semi 
of students, 6 to 17 years old inclusive. Between the re and 1943 - 
school years the number of students declined from 9,099 to 8,549, or 6; Ou 
percent. The county superintendent of schools reported that persons left 
Cass Coumty between March and September Bee ake a CaN: of ees 
+ flushing." - an 

Furthermore, the year 1943-44. was a very poor crop year idodues of 
drought. Local agricultural leaders estimated that half the farms ‘were 
adie in.1944. Such conditions are nou. conducive to SI eee ee in ¢om— 
munity organization or activity. ren nee bstoeciau ciel ce at Mears 
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‘Table sage Neaaber and percentage of families and persons in Cass County 
Rural Health Service, percentage of county total and percent— 
age of county farm population, percentage of total and per- 
centage of farm population included in Health Soe ce mem— 
bership, by race — 1943-44. 


: oy ssdiahe pul ¢ Population 2/ :Pct. pop. 
Race : Families: Persons _;Percent :Percent:members Hlth Srv. 
:Number: Percent:Number:Percent:of total:of farm: Total : Farm 


MDLbe x L961) 77,0 eyed uy, 665d ok 62,4! 9089. GBO5 


Total . 1,769 100,0 ts 860 100.0 100.0 100.0 a7 a. 4028 


ay. Number of families by race obtained from association records, whereas 
number of persons was estimated on basis of average size of family by 
race in the sample. 

2/ Based on registrations for War Ration Book Four, October 1943, as— 
suming a uniform population decrease of 15.2 percent between Apr. 1, 

~ 1940, and Oct, 1943. 


Tenure e— fonees with the general farm population in Cass:County, 
farm owners in the Health Service during 1943~44 were somewhat over- 
_ represented and tenants were slightly underrepresented (table 7). 
_ Evidently, few if any farm laborers are included in the:program, for 
none were drawn in the 5—percent samplee As Cass County is ina 
general-farming area, characterized by small farms, the year-round 
farm laborers do not comprise a substantial part of the. farm popula— 
tion and right now, with war—plant jobs at good wages available in | 
nearby Texarkana, it is possible that very few farm laborers could be 
found in the county. 


‘Table 7e- Percentage of families in Cass County Rural Health Service 
1943-44, and percentage of farm operators in Cass County, 
Texas by tenure, 1940 


: Farm operators in 
: Cass County 2 


: Families in 


_ Tenure :Health Service’ 


: Percent Percent ' 
Owners Eanes 590 meh: De Gio | 
Tenants ; 41.0 OUSLY Aaa an eanteieaar ea 
oubotal 3/..: 100.0 100.0 : 


iL Estimated. ‘on basis of 5 percent sample survey, Sept.—Oct. 1944. 
2/ Sixteenth Census of the United States, 1940, aoe Series I, 
Texas, Table IT, pe 59 

pal Excludes 8.8 percent of families who live on but do not operate farms. — 
oe not include farm laborers since the 5 percent selected sample in-~ 


at 


the “Same aes ibe that Le Howe the" ‘upper. “Bub the ‘feeling « on the part. of f 
some pcople in the county: that the’ health service is a Mpeliert or poor 
man's" program is justified only if it is acknowledged that the majority 
of farm families in the.association are to be described in such terms. 
For instance, it is‘ knom that the average (mean) value of (farm products 
sold, traded; or. used by farm households in Cass County was only $495 in 
1939. No. Gonpar suis figure is available for families’ in the association 
but the average (median) net cash income in 1942 of the sample families 
in the health as sociation during 1943-44 was &1g5. The comparable figure 
for the fir st year was $125. Thus the change in economic conditions du- 
ring the period of operation is reflected. This favorable trend in farm 
income suffered a. setback. in 1943. when crops were - extrencly ae ecouae 
of ane Bi 


Sine of Hoon The average (mean) s size of farmc tor: farm operators included 
in the association membership during 1943-44 was 94.7 acres, 26/ compared. 
with an .averago' of 91.9. acres for all farm operators in Cass County ai! ; 
1940. 27/ Outward migration from Cass County since 1940, and some. ‘sub-- 

sequent combination of farm units, may have contributed slightly to an 
increase in the size of the average farm. Considering the possible in- 
_ crease in size of farm units since 1940, together with possible ecient 
a error, it is fairly certain that. the average association: member farm, is. 
: fairly comparable. in size to. the average farm in Cass County. fe 
Medical Trade Areas.- Families in Cass County naturally divi de into thre 
medical trade ATORS y. corresponding roughly to the community areas of ca 
Atlanta, Hughes. Springs, | and Linden - (fig. Ly Be. .O08 Association member— 
ship during 1943-44, however, was not civded among the three medical. 
trade areas in the same proportions as was the farm population in ‘the 


county (table 8). age : 


CRC cae 


Why should the ee te of nemens compared with the Sropeenion of 
the population eligible for membership vary by medical trade. areas?, | 
There are-several answers. 


x 


i no : Poe 


_ Experience and availability.- Atlanta has more physicians and ‘hospital 
_ facilities than other community centers within the county and all den-— 
tists in the county are located there... The community is relatively clos 
to Texarkana, so the people ‘there are likely to pe somewhat more urban— 
minded than are those in other parts of the county. It is altogether. 
likely therefore, that citizens of the Atlanta igen rade area were” 
receiving more adequate ‘medical. care than other citizens in the oa 
before ha health pe re organized. In view of their former cus— 


26/ Based on Tease) of ron operators in cia in’) percent sa san 
Zi Sixteenth Census of the United States, 1940, Series (Bek 
Ly Pe 13. ae oo 


’ 


aD 


services and facilities, it is easy to understand why farm families in 
the Atlanta area would join the Health Service in greater relative num 
bers than farmers in other parts of the county. 


Table 8.— Number and percentage of persons in Cass County Rural Health 
Service 1943~445 percentage of total and percentage of farm 
population in county, percentage of total and percentage of 

i) farm population covered by Health Service, by medical trade 
\ areas. 


Persons in : Population 2/ :Pct. of pop. members 
Health Service 1/ sPercent : :Health Service 3/ 


sfarm and:Percent: Farm and ;: 
Number ;: Percent :nonfarm : farm :; nonfarm :; Farm 


Medical 
trade area 


e 
e 
eH 
e 
e 
. 
s 
2 
s 
es 
e 
a 
es 
e 
4 
e 
° 
° 
° 
e 


Atlanta BeAoe Lhe0 41.2 Bh el. 2905 51.7 

Hughes Springs 810 10.3 R72 14.9 WT.) 2803: 1 

Linden 3,592 45 e7 3166 S064) 2866 B7e0 
County 7,860 100.0 100.0; 00.0 27.47 4008 


i/ Members apportioned to medical trade areas on basis of addresses given 


in inventory sheets accompanying application for membershipe 

Sixteenth Census of the United pneu 1940, population II, Texas, 
fable 28, p. 202. 
3/ Asouning a uniform population henna of 15.2 percent between April 

» 1940 and October 1943, based on registrations for War Ration Book Four. 


Age and Sexe- Age and sex composition of a population introduces important 
differentials with respect to health. In comparison with the total popu- 
lation of the United States and the total population of Cass County in 
1940, the Health Service membership contains a disproportionately small 
number of both males and females in the age groups between 20 and 45 
(figure 4). In addition, the association has a relatively large propor- 
tion of children which indicates an adverse selection of families from 
the viewpoint of health risks. It may very well be, however, that the 
1944 age-sex pyramid of the total population of Cass County approximates 
the sample population in general characteristics, Abnormal age distri- 

bution of members is probably due to the draining off of men to the armed 
forces and women into urban employment. 


Thus the association is providing medical and déntal care to a group of 
people overweighted with age groups that require more health care than 
would a normally distributed population. For example, the annual rate 
of expectancy of respiratory diseases and conditions—-the most common 
health trouble-—is 459 cases per 1,000 of a general population, but 471 
fora population displaying the same age and sex characteristics as the 
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eee County Rural Health Service membership. 28/ 

Sex ratio of the sosailent i on population (number ‘of males to 100 females) 
was 98 in 1943-44, compared with 104 for Cass County in 1940 and 101 for 
the United States. This relatively low ratio of malés to females is 

no doubt an effect of 4 oe 


Schoodine sy M uae 8 out of 10 heads of member families had not attended 
school beyond the 8th grade (table 9). Schooling mentioned for older 
members should be interpreted not as attendance at graded school, but 

as progress in the old “blue—back speller" and McGuffey readers. Know— 
ledge of the extent of schooling of association members is, of course, 
especially..important to Health Service officials when planning and con- 
ducting the educational aspects of their programe | 


» 


Table 9.— Highest grade (or equivalent) com»leted by heads of 
sample families in Cass Comty Rual Health Service, 


1943-44. t : a 


v 


Highest. grado comets as eae : Percent 


2 


Grade school: 


ee ee ee ee ee ee jee ee 


None } 6 626 

1-4 : 19. 20.9 

Bon! on 025 10 

EP OFS 26 28.6 
High school: 

: i to 3 : eva Loe 

; it. : a5 ae S 

College; 

L or more $ AL Tr eik 

Not reported, : 3 303 

Total $ OL 100.0 


“: 


. ' Median grades completed — 6 


be Living Conditions of Members 

As health is related to environmental pan bation, it is-well to know 
something about the living conditions of Hoalth Service familics. Four 
_ rural-living ‘items, therefore, were recorded for sample familics as 

ive follows: i Source of family caine ae (a) toilet dacelnes, 


ier aa oe malas %akon from eondaehtals : Fundamentals c.f Good Medical Care 


by Roger I. Lee and Lewis Webster Jones, Univ. of aeRee oo Chi~. . 
CAZO, JANUALY y 1933. 7 


(3) sercons on the house, (4) Hane of persons per room. 
are eens ain this ordere — 


Drinking Water Sources Most association membres both Negro and eee 
still use old—fashioned open wells as a source of family drinking water | 
(table 10), leaving much to be desired from the viewpoint of sanitation 
and health. ‘Inadequate facilities are found neue eet and white 
families in about the same proportions. 


“Table” 10. Source of family drinking water for gl sample member fonilios 
| of the Cass County Rural Health Be cae by race, 1943-44. 


$ White $i) Negro : White and Negro 
:Number :Percent :Number «Percent: Number : Percent 


28 tk 
8063 Ly, 7 
Re7 4 2 
Led O 


Eel eicn | 363 
SOM ae afer 
0,0 
0.0 


151) be sul e 
3 363 


ee 88 ee ee ee 


71) 10000, 200) ee OOK an 006d | 


water supplies among aes families (table 11). In view of past emphasis 


tek 
Hi 


on sanitary pit privies by both Chet and FSA itis somewhat surprising 


Table 11.— Toilet facilities of 91 sample member families of the Cass 
County Rural Health eatin by race, 1943-44, 


$y OEE Os” : Negro White Sart Nosy 
sNumber srexeen ss Number ere Number : Percent. 


en ees cone 
BS6B. 16 GEO LG eae 


7¢0 { 
2 Red O 


se ee-s¢ ee 80 688 


PAU wlan isoviele inves 


P Sérecns The pola teuele high percentage (20. 2) of mamber panties: with 
screened houses (tablo 12) is in sharp contrast to the low percentages © 
of member familics having acceptable. toilet facilities and a sanitary 


\ 


— 29/ Emma Ge Holmes and Grace M. Angle, The Neod for Rural Housing, Bur- 


he ve fe 


water supply. With respect to-the first two items, living conditions 


for whites and Negroes were very nearly the same. In the case of 
Screens, however, contrast between the two races is striking, with a 
difference of 5145 percent in favor of the white population. 


Table 12.- Screens on houses of 91 sample member families of Cass 
County Rural Health Service, by race, 194344. 


White 3 Negro : White and Negro 


House sNumber :Percent:Number :Percent: Number ;: Percent 
Screened  :, 65 G5 ib DD oc 7S tie 1802 
Not sorecriods 37) Ovni 5 ioctc 60.0 18 19.8 

Total : 


Wie 100.0 20 100.0 91 100.0 


Persons per Room.e= Overcrowded living conditions are generally consi-.. ;: 
dered to exist where dwellings contain more than 1 person to a roome 29/ . 
By such a standard, less than two-thirds of Health Service families had. | 
adequate living space in 1943-44 (table 13). Negroes.were more over— 
crowded than, whites by about 15 percent. | 


Table 13e— Number of persons per room for the 91 sample member families 
of Cass County Rural Health Service, by race, 1943-44. 


Persons : White : Negro : White and Negro 
per room sNumber :Percent:Number :Percent: Number : Percent. 
1.00 or less eG beak 10 mebieh ont aristats 
LAT SER a Le50 ‘ LO Wel 6 30.0 16 1746 
1a e - 2200 : ss 13 18.3 ie 50 4 ay Leh 
2-01 or more : 2 T2iet 3 aad © 5 ath Og 
Total f io Se 100.0 20 100.0 91 ero sO 
1.01 or more 2 25 BG el lO 5060 op 3805 


As outward migration from Cass County during the war period has probably 
reduced the average number of persons per family dwelling it may be as— 
sumed that overcrowding would be greater during ordinary times than at 
present. ah 


reau of Human Nutrition and Home Economics, J. §. Dept. -of Aeri., Aprid, 1942. 
Pe Re 


Area poses 


‘The basis of preventive Health work in a community. 4 is a wellsofganized — 


health department, headed by an able, full—time medical health 6fficer = 


according to Lee and Jonese 30/ Estimates. of the. ‘personnel required bo: :- 
staff a well-organized health department are given in table IA. The es 
estimates are intended to apply to any standard population group of 
100,000. It is at once apparent that Cass County's 30,000 population 

is. incapable of supporting a full staff. If the personnel are esti- 
mated on a pro rata basis, Cass County might be expected to have the 
following personnel: 1 supervisor of nursing, about 8 nurses, 1 in- 
-spector of sanitation, and l assistant inspector of food and milk. In 
practice it might be possible to combine thé work of minor personnel. 
But certainly the area:covered must necessarily be brgadened in order 

to maintain the services of the following: a, ‘fedical jealth officer, a 
statistician, physicians specializing in venereal diseases tuberculosis, 
and epidemic diseases, a chief inspector of food and milk,: a sanitary 
engineer, a director of public health nursing, a director of popular 
health instruction, a 1 bacteriologist, a chemist, and a technician. 


When suggesting standards for rural counties Mustard sets one nurse pene 
_ 2,000 population as desirable. 31/ On this basis Cass County should have 
about 4 public health nurses, which is about the number arrived at by — 
Hiscock standards. One health officer and one sanitary engineer per 
25,000 population is suggested as adequate by Mustard. Actually there | 
is good reason to want a single standard for urban and rural public 
health rather than a double standard in which rural areas are allotted 

_ lower ratios of Cao 


Diagnosis and treatment has become increasingly BERS at upon | ee use. . 
of scientific apparatus and. equipment involving large capital invest—_ 
ments. 32/ The tying in of outside hospital facilities and specialist | 

Services seems he othe: to any medical care preerane 


Table. ‘15 indicates the relative amount of ean ea care received in and 
out’of the county as measured by specified service .chargess ‘In-cowtty 
charges for medical care among membership of the Cass County ‘Rural Health | 
Service varied from 53.7 percent for dentistry to 95.1 percent for #ener— 
ane ag practitioner care during the first year compared with 3503 percent and 
Ta percent respectively for the second yeare Tri-county » eee ih 

_ darger during the second year than “the peel Years, ? 


iy we ews? 


aa Care, ity COE Chicago Bape ‘Chicago, a 1933, Pe. Ai, 

31/ Harry Stall Mustard, Rural Health BEI is Commonwealth Fund, — 
N.Y. 1936, pe 48-9. Ket : Phat s a 

B27, The diagnostic procedures for oy rae testing Ake es 
~--specimens, . excretions, basal metabolism, etc., require large capital in 

- investment -in equipment , some of which. can be obtained only in wnits much 
“more expensive than an individual practitioner would: de Jetae in 
buying e eG 


me -3l- 


‘Table U.- ‘Public es perscnie raquteedt per 180, Bote. varsons in gener- 
‘al population for health preservation, ana Gass County public 
Os ee Pee September (1944, by funcidon 

ae ae "Personnel ecninad per '- Cass County 

Function an 100, 000 of the Sie personnel 

ea. Population 30,000 

Swe health officer: 1 part-time medical 

“ts health officer 

Ll statistician - + None 

2 clerks None 


5 


‘General supervision 
Vital erate SiGe 


Communicable disease 
control: 
a. Venereal diseases 


i} 


physician None 2/ 

medical social worker : None 2/ 
physician, + None 

clerk None 
epidemiologist © None 

inspector © — None 

clerk None Se ee 
chief inspector ( 1 inspector—- 
assistant inspectors sanitary 
sanitary engineer 

HECEIESER SAS 


b. Tuberculosis 


Epidemic diseases 


Food and milk control 


= 


ee 


Sanitation 


School health super- 
vision / 
« Public health nursing 


a 


‘1 director CL registered 
3 supervisors mt nurse-director 
25 nurses None 

Leairec vores None 

ad elerk ei None’ 

1 bacteriologist ; None 

1 chemist © iano! None 

Pevechni crane ook “None 

geclenikee | None | 


Popular health 
instruction | 
laboratory service 
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(ay iee and Tones; Op. Cite, pe Tl. Based on requirements as set forth 
_ by Ira Vaughan Hiscock in SN ONE Health Or anization, The Commonwealth 
Fund, Ne Yo,1932. ih s 
2/ The medical health officer holds clinics. bis wee 
3/ "The regular medical supervision of all school children, as of all> 
me members of:.the : community , is provided for under the estimates of indi- 
Z idual preventive servicese Beyond the personnel required for these 
Services, the regular visits of public health nurses, and the perfunc- 
an. inspections by ‘the teachers, no additional personnel is Fequinede: 


- Table 15." Charges for all services given by percentage an 1 county a aq out 
Rigi oe OF county, Aber? RORPaSE wb phy br tgieat 


f SB 


Bootie 
rae eat oe Bont hee Patty y i eg ae 
ONO SE eae, pe Aen ase rare: 

ek te = — att 


Tp tg 7h? 


Type of service 


se ey 


r een 2 
e 
e 


General practitioner .. 


“992 rae: Sey ey eee 


: Surgéon—specialist — 3 Deo ee ae 

POPAOSPLTAL ik ye ag RST APS aN , 89h ose Lee 11066 SPOOR a ue 
peonhast aw ey. Gt B07. 5630 bed aie 00.015 = 
-Druggist Bi co 7 Les 100, 0 a 


Peource: | Office records of Cass County Rural etn Service, aes 


- Organizational Structure 


Type of Corporation.— The Cass County para Health Service is incorporated 
as a voluntary, benevolent, charitable, and educational association. 33/ 
An application for: incorporation as a cooperative was denied by the Secre-+. 
_tary of State. on grounds , that the Texas Cooperative Marketing Act includes 
no provision for. chartering medical and hospital cooperatives. Essentially; 
however, the Health Service functions just as it would had it been incor— 
porated as a cooperative. Under its charter, the Health Servite may en Stones 
gage in any activity involving or relating to the securing for persons? > | 
engaged primarily. in agriculture of medical, surgical, and dental eae 
ment or services, drugs, nursing, and it may perform any activity that — 
will promote the health of farmers and agricultural workers, including 
the financing of such activities. 34/ Obviously, | provisions of the char= . : 
ter are sufficiently liberal for the association to carry out a broad ~ 
health programe In its full application such a program is the vehicle 
whereby large numbers of people join together in an ‘organized effort to 
do three things: (1) To secure adequate medical care in cases of illness 
or accidents, (2) to conserve health and avoid’ siékness by obtaining pre- 
ventive medical services and health information, and (3) to pool risks 
and financial resources: SOo° as to brite fiddical, care-W within: Sar Tack" is 
most families. ) acy Pate ieee iy 
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Board of Directors.— A oaee of divectors, composed o- seven members, 
constitutes the governing body. and. directs ‘the business’ of the Health 
Bervsces ALL members of the” ‘board are olceted ARHETAY eee ‘Functions 


33 Articles “of Tneorporat ions Trtiels ar 
34S Monde as wa : foe the LS Mee eg aaa 23 


1 35/ By-laws, Article rae) Beceina Re 


ie! 
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ees 


of the board of directors include: (1) Selection of management for délega— 
thon of iauthorrty: to it,” (2) determination of policies for guidance of 
management, (3) control of expenditures by authorizing budgets, (4) Keep- 
ing members fully informed as to the business of the association, (5) 
causing audits tc be made at least once cach year or oftener and reports 
thereof to be made directly_to the board, (6) studying requirements Of 
members and promoting good membership relations, and (7) prescribing the 
forms of contracts between members and the association. 36/ 

The board of directors elects by ballot from among their own number a 
president and a vice-president. They elect a secretary—-treasurer who 
need not be a member of the association. Terms of office are for one 
year only.e In addition, the board may contract for the services of a 
manager or general manager and may fix his compensation. The manager 
shall not be a member of the board. 37/ Directors, president and vice- 
president serve without compensation. The secretary-treasurer may be 
paid a reasonable salary as determined by the board. 


The first board. was composed of five men and two women, appointed by 
the chairman of the Agricultural Victory Council. Members of this 
board, named in the Articles of Incorporation, served until the first 
annual mecting of members, as provided in the by-laws, which was held 
October 29, 1943. Two members of the first board never paid their 
family fees, hence were never members of the association. During the 
second year six men and one woman made up the board and were, as .re- 
quired by the by-laws, members of the associatione Board members ‘in. 
general are relatively large farm owners and operators, whose farms 
vary in size from about 125 acres to 3,300 acreSe Sixof the eleven 
individuals who have served as directors at one time or another during 
the 2 years of operation were members of local school boards, indicating 
‘acceptable roles of leadership in their respective communities « . 


All directors were members of, the Agricultural Victory Council, in- 
cluding the chairman of that organization. One board member was a 
director of the Rural Electrification Administration, and another a 
director of the Production Credit Association. Two board members were 
outstanding leaders in their community churchese 


For some reason directors have been concentrated in the western and 
southern parts of the county (figs 2s. page .7 4 nay 


In the past it has been the board's policy to make decisions as to 

general policies and administrative procedures, leaving to the manager 
most of the day-to-day decisions and business details of the associa— 
tione The board met usually on call of the manager. Periods between 
meetings varied from less than 1 week to more than 6 months. The board 


met a total of 14 times during the first 2 years. e 


36/ By-laws, Article VI, Section l. 


37/ By-laws, Article VI, Section 3 


(a years, chairman of the cotnty A.C.Pe committee for 5 yearse As chairman 


Tho board appointed from its number an Sayvisort committee “to the board 
of -directors ‘on November 3, 43. « ‘This committee met only: ONCE se The: 4 ; 
first annual mecting of members was held October 20. 1943 ote 


President.— The president presides at all meetings of the members and of 
the board of directors; he executes all membership certificates, notes, — 
bonds, mortgages, contracts, and all other instruments on behalf of the 
accociations; he is an ex officio member of all standing committees and 
has such powers as may be properly required of him by the board of di- 
rectors, 38/ 


Manager .— Duties of the manager as outlined in the by-laws are as oe 


- 
a 


(1) To have charge of the direct management of the association's business 
in accordance with the instructions of the board of directors at under 
supervision of the boards 


(2) To engage and discharge employees subordinate to him. , 


(3) To cause accurate books to be kept of the business.and to submit the 
same together with all files, records, inventories, and other information — 
for inspection at any time by: the board of directors or by auditors aay 
pointed by the board.. 


(4) To give aid, advice, and recommendations to the board in the prepara— _ 
tion of budgets and to furnish to the board once a month a statement trig) 
writing of the condition of the association's business and submit a re- 
port on the management as the Ries tocar moceane of the eae “ 

(5) To assist the board in fornilalins policies and % bo ea ale ae such 
other duties and offices as the board of directors may requires 39° 

_ During the first 2 years of operation, 1942-43 and 1943-44, O6« ie ‘McCil~ ee 
ovray was’ treasurer-manager of the Health Service. He was born in Harri-  _ 
son County, Texas, one county removed south of Cass, April 15, 1907.6. Pacem 
After completing his high school work he attended Marshall College for. 
one session and then went to Colorado State College for a while. Mr...) 
. McGilvray owns, operates, and lives on.a:Cass County farms. He was’ Cyne 
- nected with the Cass County Agricultural Conservation Program for 61/2", 


of the A.CeP. committee, he was likewise .chairman of the Case comity War 
_ Board during 1940-41» a | ‘ 


The treasurer-manager thus aN we his’ soutien Geen she. Health: pas : 
after “a rich experience in working with Cass County farmerse— As would be 
expected, therefore, he did-an excellent job in ‘spearheading - -the organ-— 
ization of a membership campaign, and in setting UR: affairs of. el associ- 
ation on a business basise § :. ‘ ; Pr a Vea eae to aml ae 


pote 


33 By-laws, Article VII, Section 1. For duties: of. vice-prosident. Seo. 
Section 2. | eh ae eRe: 


Aas 


39/ By-laws, Article VII, aes sa aieet een lente ttn seSye 8) 


iia Pa 
Salary ofthe treasurer-manager was $2,400 per year, plus a maximum 
allowance of $50 per month for travel at 5 cents per mile. The treasurer— 
manager was assisted by a stenographer—clerk whose salary was $1,800 per 


year. Her duties carry more responsibility than the title implies in 
that she handles most bookkeeping for the association. 


Secretary—Treasurer.— Among the most important duties of the secretary 
treasurer are: (1) To keep a complete record of all meetings, (2) to have 
general charge and supervision of the books and records, (3) to keep all 
monies and perform such duties with respect to the fanances as my be pre-= 
scribed by the board of directors, (4) to sign all membership certificates 
with the president and other papers pertaining to the association as he 
may be authorized or directed to do by the board of directors, and (5) to 
Serve notices required by law. 40/ 


In actual practice during the first 2 years of operation it has been the 
if Jy F) 

policy of the board of directors to combine dutics and responsiblities of 

secretary—treasurer and gencral manager in one persone 


Professional Committces.— Physicians participating in the program sclected 
a committee of three members from their number to review and, if deemed 
wise in their judgment, to adjust all bills submitted to the Health Ser- 
vice by physicians. A similar committee was selocted by participating 
dentists. Druggists likewise selected a comittce from their number for 
the 1 year during which drugs were included in the program. One of the 
functions of professional committees is to look out for the ethics of 
practice and the quality of service given. In general, professional com— 
mittees have been perfunctory. ‘They usually expect the association scce . 
retary to check bills and hence do not bother to mecte. But these profes-— 
Sional committees at least serve as safegurads. In case of a bill that 
scemed badly out of line, over which a dispute might arise, the appro- 
priate professional committee would decide the amount to be paid. 


* 


Adjustments of most accounts are connected with oversights, such as the 
Submittal of dubplicate bills. In the carly days of the program, how- 
ever, Some bills submitted by physicians were adjusted downward rather 
sharply. Physicians whose bills had been thus reduced protested vigor- 
ously and these protests culminated in the Sclegtion of a new committee 
of physicians November 28, 1942. 41/ Although appointed by the board of 
directors of the Health Service, the now comaittee was accepted by all 
participating physicians. No serious question pertaining to the adjust— 
ment of bills has been raised by physicians serving the association since 
' the new committee was appointed. 


40/ By-laws, Article VII, Section 3. 


41/ Minutes of board meeting, November 28, 1942. 
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ANALYSIS OF SERVICES AND COSTS DURING THE 
- FIRST AND SECOND YEARS OF OPERATION 


Need for Medical Care 


The needs for medical care among member families for the purposes of the 
study are determined primarily by the incidence and nature of illness. 
Annual illness rates per 1,000 persons were computed from records of the 
403 persons included in the 91 sample families, and compared with ex~ 
pected rates of incidence of illness for a general population (table 

16). 42/ In terms of incidence, as revealed through the sample popu- 
lation, the membership of the Cass County Rural Health Service shows 
higher rates in all categories of sickness and conditions with the ex- 
ception .of the puerperal state, diseases of the muscles, bones and joints, 
disease§ of the circulatory system, neurasthenia and nervous exhaustion, 
nervous and mental conditions, and syphilis and gonorrhea. It should be 
borne in mind that certain limitations are placed upon the use of data 
for comparison purposes. No definite conclusions from the comparisons - 
can be drawn because of differences in the way each series of data was | 
collected. Lee—Jones data are based primarily on illness experience in 
Hagerstown, collected mainly through interviews with families. Cass | 
County data are, after all, not actually a record of incidence opi PSE 
ness but rather a record of incidence of cases for which persons sought 
and received medical attention. However, within limitations, the com— 
paring of the two sets serves to bring the limited experience in the 
Cass County program into a more general context from which many signifi- 
cant implications can be drawne 

of disease 

High rates of incidence An the population of the Cass County Rural Health 

Service may be accounted for in part by the high proportion of children 
and old people in the membership (fig. 5). Statistical findings for the 
general population show high rates of illness in the first years of life, 
declining markedly in the late school and early adult ages. After pas-— 

_ Sing the minimum around age 20, the morbidity curve rises gradually as 
age increases. But the high rates in Cass County are also due, no doubt, 
to the fact that the association membership contains a large number of 
Negroes, for it is known that the need for medical care is, in general, 
greater among Negroes than among white persons. Morbidity differences 
between the sexes are negligible in the first 15 years, but beyond this © 
age the rates for females are consistently and definitely higher than 
those for males. This latter fact must also be considered as a partial 
explanation of high rates of illness among the membership of the Cass 
County Rural Health Service, since the sex ratio was 98 males to LOO 
females during the second year. Above all, it must be kept in mind 


42/ Roger T. Lee and Lewis Webster Jones, The Fundamentals of Good Medi- 
cal Care, Univ. of Chicago Press,’ Chicago, Jan. 1933, Pp» 3. 


aya : $ sActual rate as 
Item _ ;Expected:Actual: | percent :0f7 3: 7m 
. ip go Wempected zaton |: A 

Respiratory diseases oi eee, 534 116 
Digestive diseases go a) ale Oran Cet OU 
Acute communicable diseases ; OB ia alee dave anlage 
Induries from external causes Petes AU aur Nae Doaies iy fy Ps 8) 
The puerperal state gia ee Saaey A eM eet 
Syphilis and gonorrhea : 23 Sa eer oo 
General diseases : 21; RAPA iors 
Diseases of the skin Pas) 89 445 
Non-renereal female genito-urinary Soar UL es 99 619 
Diseases of muscles, bones, joints : 13 0 0 
Diseases of kidneys and annexa : 12 92 767 
Diseases of the heart. - : 12 107 892 
Poe sAdcallol tha ceecuiseory tev acer : ¢) Ret 100 
Diseases of the ear and mastoid process : 15 25° cia lay 
Diseases of the eye : 9 42 L467 
Nonyenereal male Bena ta ee : ay ws, 700 
Neuralgia, neuritis : 13 82 631 
Neurasthenia and nervous exhaustion : Lisa see Aon 

_ Nervous and mental diseases : a 5 7 
All diseases and conditions 8 ORO 85 tne a, 


Brtreei ana illness rates based upon tabulations of he incidence of 


es lies, many of whom live under extreme conditions of poverty and a 


_ living and incidence of sickness is too well known Hee ok ela pore dN 
tion here. ak 


Table 16.-— Annual illness rates per a, 000 persons Aen 1943-44. in the 
Cass County Rural ‘Health Service, and annual expectancy rates 
of illness for a gneeral population, by specified diseases. i 


No. of cases per 1,000 persons 


| Sickness and conditions among the 403 persons included: in the 
91 sample families. “mnual expectancy rates taken from The > 
Fundamentals of Good Medical Care, by Roger I. Lee and Lewis 
Webster Jones, The Darel eae of See ray, Sea taaas) 
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Services Received by Members Within 

. and Without phe Associ siion: a Han Ce Ma cae 
Utilising « rey fron the association's 1eage ys sheets showing tHe tome. and 
amount of service given to member families, and pee answer to pe) 
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interview question dealing with extra-association service, (table 17) 

computations were made showing the proportion of families receiving ‘ 
specified services during 1943-44. Each family is credited with having 
- received a specified kind of service even if only one member was served, 
regardless of the amount of care received. | 


qe 
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Table 17,- Percentage of 91 sample families in the Cass County Rural 
Health Service receiving specified medical services during 
‘1943-44, by medical trade area, by race, and by income 
group. . ne be 


Res agate OU $ sDen—-:Refrac~ :Drugs:Public :Second~ 
_3Generals. geon :Hos— stis-:tions or:medi-:Health : ary 
- spractinrSpeedal-spitalstry ¢ glassesscines:Nursing:practi~ 
: y stioner :> ist. nW ds :tioner_ 
Medical trade , | 
aroas 
Atlanta 
‘Hughes ~ 
Springs — 
Linden 0'> 


39 5 


5hee5 
1209 


Race: 
White 
Negro 


4307 


eo 28 e@ oo Se 88 82 OF 8 Fh Oe 


Net income: 3f/ — 
Under $250 : 7 SAN (AS ily WAZe Le) 
$250 to 499; 100. 10.0 3520 30.0 
$500 & over: 100.0 _—-20.0 60.0 70.0 3343 
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29h EYER 22 Whe 96.2 2765 
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3/7 Six families in the Linden area and-1 family in the Atlanta area re- 
ported receiving, dental service outside the association, while they 
received none within the association. Of the families in the Linden. 
area, 3 were white and 3 were Negro; 4 were in the low-income bracket, 
lin the midde bracket , and 1 in the upper bracket. The 1 family in 
Atlanta community was a white family in the low-income groupe There are 
no dentists in the Linden areae 5A ree 
~ 2/ Only 79 sample families reported on this item, 
af Based on difference between income and expenses for 1942 as reported 
on inventory sheets used to make application for membership. 5c 


a 
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‘Almost all (98.9 percent) of the families sampled were served by general 


practitioners, and less than 2 percent resorted to secondary practitioners © 
or cultists; 24 percent of the familics had the services of a surgeon— 


specialist and 41.8 percent were given hesoliel Cares forty bce percent 
of the families had some dental care in-the course of the years Only one 
family in the sample reported no use oF the services offerad by the Head ith 
Service. sn ee rae SRR o bcs 


No eye refractions org lasses, drugs; or sec Gade practitioner or. ee 
services were provided by the association during the second yoar. However, 
3422 percent of the sample families had pare aa le or bought glasses” du~ | 
ring the year; all but 4 percent of tHe: families had some expenditure LORA cS 
drugs or medicine. (en eee Neat re 
Medical care received, with the exception of general—practitioner care, 
varied markedly by medical trade areas, race, and income groups. In the 
case of surgery, the'‘high proportion of families receiving care.is as— 
sociated with: (a) The medical trade areas. of Hughes Springs and Atlanta, 
(b) the Negro population (the difference: here is enly about 1 percent), 
and (c) low-income families. Families with relative ly high proportion of 

hospital care are found in; (1) The ilughes Springs and Linden medical ° 
trade areas, (2), among white families and (3) in the upper-income fami~ 
licse } iy . , fu : ee bates 
_ The discrepancy” in experience between income groups withrespect + to Fee ag 
_ talizatiion on the one ‘hand ané@ surgical care on the other is puzeling. ae 
possible explanation may be that low-income families tend ‘to have a higher 
proportion of surgical care because of a high accumulation of defects pre- ES igh: 
viously not op¢rated upon. On the other hand, hospitalization may bee 
higher among upper-—income families simply Re ae onthe basis of past a 
experience they tend to be hospitalized more often for less sex yous condi —)4. 65 
tions. 
. . : . ies Cae lb sped ae Seca 

- Dentistfty service was'more prevalent.among,families in the Hughes ee 
medical trade area than in cither Atlanta or Linden. Hughes Springs also _ 
- was highest in percentage of families having refractions or buying eye- 
po gdasses, In respect to race, more white families went to a dentist. than _ 

did Negro families, but a larger proportion of Negro fami jies had Pes: : 
_fracti ons or bought glasses than did white familics. — Soy Bey) 


& 
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- The vast majority of fanilios, 96 percent, reported expendiitures-“fory-s 
drugse AlL drugs obtained by members were bought privately. ‘The only.” 
‘ members who did not report purchase of drugs were white families Ln | tho 
oe Linden medical trade area with 1942 net cash incomes of less: than $20 
_ Public health Miraine or cohen public health service was. given to Pee a peel peey 
_ percent of the sample families, varying from 338.1 percent An thie, Linden 
area to 9.1 percent in the Hughes Springs area. This service. was. parti- 
ally paid for by association fuds that were used to pay salaries: Kena 
public health nurses during part of the second year. — Eleven ‘percent of 
the sample families were dependent upon Old Age Assistance. In addition, : 
15.4 percent of the sample families were active Farm Security Adminis- 


tration borrowers. | ce Tae Dati s hcupegen 8 


we AL eae 
General Practitioner Care 


A more accurate method of indicating the utilization of medical service 
is that of measuring the number of services given to individuals rather 
than to families, This takes account of the relative size of families. 
Hence, rates of practitioner calls were computed for individuals, as 
well as for familics (table 18). Brom these data it is apparent that 
persons in the Atlanta medical trade area tend to use the general 
practitioner more than families in either Hughes Springs or Linden areas. 
In fact, cach person in the Atlanta area received on the average almost 
40 percent more general—practitioner calls during 1943-44 than did eacn 
person in the Linden community. Such differences by community are ex- 
plained entirely by customs or on the basis of medical need and avail- 
ability of doctor or other personnel or facilities, since the economic 
factor has been eliminated by the prepayment plan. 


Table 18.~ Number of general practitioner calls per year per family, and 
per person, among the 91 sample member families, Cass County 
Rural Health Service, by medical trade area, by size of. fami- 
ly, by race, and by income group, 1943-44. 


| Number of general 
Etem 7-3) his : practitioner calls 
: Per family Per person 


Medical trade area: : 
Atlanta : 20.6 aly 
Hughes Springs : 21.0 he3 
Linden : IS sz 369 
Sixe of family: - 
Le nek $ 305 35 
2 $ 19 9 10.0 
3 16.0 Se: 
4 : oes 667 
5 $ 18.6 367 
6, 7 : 2304 3.6 
8 or more : 18.8 Zee 
Race : 
White * sua 2lLe3 ’ =) ‘edd 
Negro 34 153 prel 
Net income: \ . 
Mina FOG aE ark icine ete me Lee ie ict Le 5 
$250 = 499 $ 20.2 hed 
$500 and over : 26.8 Dak 


Total sample - 5; a mmaaaiss O Leon ah 


Hospital 


bo Line 


Atlanta is different from the other two medical. trade areas in many res- 
pectse It is relatively more ‘urban and -it has the two largest hospitals 
in the county. There are more’ doctors, dentists, and medical facilities, 
and the general level of living is known to be higher. It has a smaller |’ 
proportion of Negroes than’ Linden and only slightly above the proportion | 
in Hughes Springs. Families tend to be smaller in Atlanta community and 
fewer families are in the low-income group, Hence, difference in the’ 
rate of general~practitioner calls per person in the Atlanta area, com~ 
pared with Linden or Hughes Springs areas, is readily explainable. Small 
families tended to use the services relatively more than large families, 
white persons used them more than Negroes, and persons in the families of 
higher income bracket used them more than persons in low-income familics. 


Eighty~eight percent of the general practitioner calls during both years 
were office calls. There was a slight increase in the proportion of home 
calls and a slight decrease in the proportion of hospital calls during 
the second year, But for all practical purposes the pattern of general 
practitioner care, as shown by ganeral-practitioner calls, was the same 
in the 2 years. There was, however, some variation in regard to general 
practitioner calls by medical trade area, race, and income group (table 
19). Atlanta and Hughes Springs had a higher ratio of office calls than 
Linden but Linden had a higher proportion of hospital calls. White mem- 
bers had a higher ratio of office calls than did Negro mémbers but lower 
ratios in all other kinds of calls, particularly hospital calls. Highest 
ratio of office calls was found among families with incomes of $500 or 
more and lowest ratio among medium income families ($250 to $499). Hughes 
Springs displayed a higher Sie Vet of both night and day home calls 
than either Atlanta or Linden. 


Table 19.— Percentage of total pen eee practitioner calls among the 91 
sample families by type of call, by medical trade area, by. . 
race, and by income group,: during the seond year (1943-44) 
of operation of Bee Cass Dou Rural Health Service. 


Type Medical trade area 3. Race 3 Not Income : 
of : - ¢Hughes : Under:$250-:4500 :Total 


Atlanta: Sorings: Linden Whites Negro:$250 36499 2&0ver: sample 
90eann . 2966) «i 8L.7 gute SOR Sieh hed 9262” 87 48 


Office 


Home : 
Day ry : 6 ay Mien : hen 5.9. hed 5 ek Aol : 56 
Night : yas 309 Wa ‘205 ee 6) ae ORS 3,0 Raat ES 2) 
3 fe) 


All calls 


20050 100.0 +100.0 100.0 100.0 100.0 ees geen 100.0 
me rae ; { 
Not only does the Hee es service yer paneer areas “Abe notion 


groups, but the volume of: services tends to differ also (table 20). 
The ratio of office calls to 1,000 persons is proportionately high in 


Bek yo 


the Atlanta medical trade area, among the white population, and among’ 
persons in families with incomes of {$500 or more. 


Ratio of home day calls is highest in the Hughes Springs medical trade 
Shay in the white population, and in the EPEG erie FOnRe ($500 or 
more 


Home night calls are more prevalent in the Hughes Springs area, among 
Negroes, and in the middle-income groups. ; 
Finally, hospital calls are more prevalent in the Linden medical trade 
area, among Negroes, and in the middle-income group. 


Table 20.— Rate of specified types of general practitioner calls among 
the 91 sample families with membership in the Cass County 
Rural Health Service, 1943-44, by medical trade area, by 
race, and by income group. 


: General practitioner calls per 1,000 persons 1/ 


Item ¢ : Home : 


peOLri Cees Day Night's Hpsoteal All calls 


Medical trade area: 


Atlanta : 4,876 Cee en S 214 5,407 
Hughes Springs Mis 4595) 278 167 0) 4,278 
Linden Bs BOLO 176 98 Lins. 3,946 
Race: : 
White. $4,439 211 102 244 " 4,996 
Negro a 125400 180 1390 290 3,060 
Income ; : . 
Under $250 sr 3h922 195 113 258 A488 
- $250 — 499 rami, a8 217 124 309 4,155 
$500 and over eA OLO | 220 60 140 5360 


Total sample — Diots BREA, 204 109 256 — Ays517 


2/ Nov. 1, 1943 to Oct. 31, 1944; 


Rates of services rendered by general practitioners increased during’ 
the second year. While the rate of cases requiring care of a general 
practitioner increased 4 percent in 1943-44 over that of the first year, 
most of the specified kinds of care increased in amounts ranging from 
no change in rate at minor operations 32 percent for deliveries 
(table 21). 


am Aha 


Table 21.- Total practitioner calls and calls per 1,000 persons, Cass _ 
County Rural Health Service, by type of call, by year, and 
percentage increase in calls ee 1,000 persons, 1942-43 and 


— 1943-44. 
‘ AY : mS :Percentage 
1942-43 calls 1943-44 calls ae 
: : Per 1,000: - Per 1,000 sper 1,000 
; Total, persons; Total: persons spersons 
Office 129,796 “2,868 26,018 3,310 4544 
Home : iis 
Day ivy oO UT Li ie ee Obie 212 2400 
Night 442 43 ABR. 61 41.9 
Hospital 2) 2,880 181 1,482 189 Led 
ATI calla’; 33,808 119,263) 99,624) are a ene ee 
_ Cases requiring Na ; 
medical care : 17,199 1,656 13 9s eet) 3.9 
Deliveries _ “8 BOS: 19 195i). 25 31.6 : 
Minor operations : 130 13 103 13 0.0 or 
Mileage : 17,020 1,638 14,635 1,862 : Le pitiie i 


‘Source: Based on office re¢ords of Rural Health Association, 


Seasonal Variations in General Practitioner Care.- Peak months of general 
practitioner calls during the first year occurred in October’ 1942 and 
January 1943 (fig. 5) and during the second year in October 1943 and Janu- 
ary and March 1944. The effects of climatic factors on disease are well 
known, Many (if not most) diseases, such as the common cold, pneumonia, 
infantile paralysis, and others, exhibit a seasonal pattern. The greatest — 
number of. cases of the common cold, for example, occur during the months — it 
of January, February, and March, sndihen tease during July and August Wye 
No doubt climate has a direct bea rine on the greater rates of general 
practitioner calls during the winter than during the summer. However, 
further analysis reveals that rate of calls for the cold months of No—- 
vember, December, January, February, and March during the first year aver- | 
aged 12 calls less per 1,000 persons than the rate during the warm months. 
This situation was reversed in the second year and the average rate of RUE 
calls for the 5 winter months was 14 calls bee 1,000 higher than Be ibe 
7 months e 


In’ addition to changes in rate of general practitioner care during. oe 

_ certain months, there is evidently a change in type of calls (fig. 6). 
The ratio of office calls to home calls tends to fall during the winter 
and to increase in spring and summer. The greater difficulties of pods 
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; Climate and Man, United States Department of Agriculturc, 1941,p. 243. 
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Deliveries and minor operations are included in the services of shea 
practitioner. Physician calls are not reported in these cases but are 
included in the over-all charges for the specified condition. For this — 
reason no statistical appraisal of maternal and infant care is possible. 

Trends in the rate of deliveries show some seasonal variation (fig. See 


Charges for and Costs of General Practitioner Care.— Toral charses for ra 
all general—practitioner services amounted to $116,400.75 in 1942~43 and 
$75,906.50 in 1943-44. Charges per family decreased from 48.93 ($11.20 
per capita) in 1942-43 to $42.34 ($9.53 per capita) in 1943-44. This ~ 
reduction was due to a drop in fees charged during the second year for ; 
office calls and hospital calls (table 22), since the rate of al in- 
creased in the second year. 


Total amount paid for general practitioner care was $38,064.00 in 1942— 
43 and $28,240.00 in 1A 3—ht, or $16.00 and $15.96 per family respec-— 
tively. The amount paid of course is equivalent to the amount budgeted © 
at the beginning of each year and hence is not a figure developed out of 
experience. The percentage of total charges paid in 1942-43 was 33 per—— 
cent compared with 38 percent in 1943—44. Even though the compensation 
per unit of service may be somewhat lower than in their ordinary private 
practice, the number of units is so much greater that —- as in any "ass 
production" si tuation — the ultimate profits are greatere Se 
‘The difference between the amount charged and amount paid during the 

-first and second years totaled $125,003.25. This represents the amount ~ 
of additional money needed to pay fou general practitioner received at. 
Supposedly prevailing fees for service. In terms of member families itt 
represents an additional cost of $32.93 for the first yearn and $26.38 
for the second. There are two possible explanations for the small per—_ 
centage of payment for general practice. Either the medical fees uae 
charged are too high or the association is not providing sufficient 
money for general practitioner care, It may well be that both expla- 
nations are true. A partial recognition that fees were too high was 
made by the doctors after the first year when they voluntarily reduced > 
the fee for office calls from $3 to 42, and the fee for hospital calls - 
from $2 to $1. These fees perhaps still are slightly above the average | : 
_ charged to nonmembers since most of the poor admit variable fees to 

nonmember patients. ak 


Office calls charged for at the rate of $3 during the first year were 
paid for at the rate of $0.98. During the second year the respective — 
charge and costs rates were $2 and $0.75. Cost for all calls combined — 
decreased from $0.95 in 1942-43 to $0.74 in 1943 hh» . 


Costs of deliveries averaged 15 Nene higher during the ae year 
than in the first, and minor Operate averaged u% percent higher. 


| -A7- 
Mileage costs averaged about the same for both years — 20 cents per mile 
(one-way) in 1942+43 against 19 cents per mile in 1943-44. 
Table 22 - Charge and amount paid per service, Cass County Rural Health 


Service, by specified service, by year, 1942-43 and 1943-44. 


Rn EAE ESE Eee ee —— inns as 
; Amount charged per service : Amount paid per service 
£ : ; 2 19 


e of service 43-44 
Calls; = Oar 
Office pies $300 $2.00 $0.98 $0.75 
Home day : Gee 00: 1/ 2200 Aaisy (4 75 
Home night E00 L/, 3.00 9G 1/ he eaie 
Hospital ° : 2.00 1,00 Soistee” 038 
Aa poke 289 1.97 095 074 
Deliveries . : 35.00 35.00 11.45 13.19 
Minor operaticns : 24.11 23298 7289 9,00 
Mileage rae OeDOrL/ 0.50 i 020 1/ 19 


J/ Travel charge of $0.50 per mile one way from physician's office to 
patient's home is adued to charge shown. Average mileage charge per home 
call (both night and day) was $3.83 for 1942-43 and $3.41 for 1943-44; 
amounts paid were $1.25 for 1942-43 and $1.29 for 1943-44. 

Source: Office records of Cass County Rural Health Service. 


During the first year of operation 38 physicians or clinics received 
payment for general practitioner care. Of this number 14 were in Cass 
County and one just over the county line at Naples in Morris County. 
Brooks Clinic (2 physicians) received the largest amount $9,288.72, 
followed by Ellington Memorial (2 physicians) with $7,266.10 (table 23). 
The accounts during the second year were substantially under those ROL 
1942-43 but the relative position of the recipients was unchanged to 
any great extente 


Surgeon-Specialist Care 


Examination of important’ items among the surgical operations shows that 
the most frequent surgical cases are those for removal of tonsils, consti- 
tuting 53.4 percent of the total in 1942-43 and 3765 percent in 1943-44. 
Gynecological cases comprised a rather large part of all surgical opera- 
tions in both years, 9.6 percent in 1942-43 and 9.9 percent in 1943-44. 
Fractures constituted a larger percentage of the total operations in the ~ 
second year than in the first (5.5 and 3.6 percent respectively). The most 
marked increase of any of the items of surgery occurred in the "other" 
category which included hernia, hemorrhoid, cataract, cancer, tachycardia, 
etc. The "other" category increased from 17.0 percent of total operations 
in 1942-43 to 30.9 percent in 1943-44. 


Table 23.- Amount paid to specified participating physician, hospital 
or clinic .by: Gags : ‘County, Pure} Health: Service, by year, 
1942-43 and WA3AB rn icaitaise Ciitad 
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Cass County: 


PRY Sa Chart obs ya ei. 4 “$1, Ws OF 
Clinic A: Socal Ah 1 is! 63256.95." 
pe ‘Physician 2 : ; oe V707 00s 
} Clinic B : i 591.07 
aK Clanie:¢ 2 5,634.48" 
ays Physician 3. ’s, - 
5 Physiodanscd si). ig 25931 
aes Physician 5° fa eus ELE RN 
oa - Physician 6 ae 7900315 
a oO) Physi otan 7 : 76591 
aL Physician 8 a Pulses ay, 
bl) Physician 9 : “3 Paley ih BA 
a - Physician 10 ’ tie CPL gO) 
rh Physician 11 : 33 872. neg 
Clinic D : Pe Di carecred 
Out-of—county rit Gor ae 1c SAN a re ee ES 
Physician 12 14 : CURSOR SO Oe a ee ara 
Other 2/ : : AOS 89 os oS! eo eae 


i/ Located in Naples, Morris Co. 

ey In addition to the physicians and clinics here listed met were 23 
additional out-of-county physicians or clinics sharing eh funds: during 
1942-43 and 18 curing 1943-44. : Saas Rea 
Sources (Office records of Cass FO Se ne beads service. > oe 
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Both: years Oe operation table Bale shows that the vate Lone ie itech Fst Nt 
year (42.4 per 1,000 persons) was considerably higher than the rate for eB 
the second year (29, 3 per abe 000 persons). 


Cases requiring surgery niuba vad 1. 2 pe or “4, 000 Sn ee the first 
year compared with 74.3 per 1,000 .the secorid. yoe 7. Most. of this in- © 
crease Was ae to OA classified as CEA ane | appendectomicss — 
The ‘abrupt neop in rates, Se Nonetsteoso aie ‘end major gynecological ; 
cases may indicate ‘thats the: health.program’ during ts. first year WAS: 
instrumental in cloaring up the more acute bee ahaa ngs ae ne 
‘lated in prior years... If this is true (and professional and lay persons 
acquainted with the Cass Comty. program say it. is),, apparently consider: 
-able time must elapse ‘between. ‘the Peete of. the ee end chau re 
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appearance of normal’surgery rates.for the membership. of the associations 
It is almost impossible, therefore, to evaluate the success or failure of 
a program such as the Cass County Rural Health Service ion the basis of 

- the operations for 1 or 2 years, for it is impossible to measure the ac— 

cumulated suffering that the program has relieved. 


Table 24.— Total surgery cases and cases per 1,000 persons; by type, by 
years, and Sh epee change per 1, 000 persons, ‘1942-43 and 


1943-44. : 
: el a cases” FERLIEE cases ;Percentage 
: eee : change 
Type of surgery pad en sie nes sPer 1,000: VEotad Per 1,000:per 1,000 
: ersons : ersons arsons 
is Tonsillectomies : 440 12e4, 230 2943 —30.9 
_ Appendectomies e135 11,0 105 EARS PTA 21.8 
; Gynecological : Date Wl 
Major « eA OD Ceuta ub 309 2300 
us Minor ener ee De 3 (OME en Kae Ne 2150 
“| Fractures . ANN 
i Major A 6 f 06 6 0.8 Bia 
Minor : 24 Zed 28 Bed base 
mother : bith 
Major PENG IR Tal 52 7h, ery 80.8 
. Minor | ita Meat ah 82 115 sa Mpls aie) 
- Cases requiring surgery : 740 Tice. 584, hes heh 


(Source; Officerrecords~of: Cassc Gounty Rural Health’ Service. 


- Seasonal Variations in Surgical Operations.- Some.types of surgical cases 
have cyclical patternse For tonsillectomies the highest rates appear in 
July, August,.and September (fig. 7).. It seems customary for children 
with infected. tonsils to have them out just before returning to school. 


_Appendectomy rates show. different trends during the 2 years of operation. 
_ During the first year the rate rose abruptly in the second month after 

_ Which it dropped and leveled off, then it skyrocketed in the last month 
Ha OL. the year. ,This might indicate We sana to take advantage of the . 
program whilc.it was available, in case it was not continued. The trend 
mean the rate of appendectomies was generally the same during the early _ 
parts of both.years but.no rush for services in the closing month was --- 
noticed in the second year. However, the rate for January 1944 (2.4 
eases per 1,000 persons) came close to the peak of 2.9 cases per 1,000 

- persons in nus of 1943. 


_@ither year of operation. Fractures constitute a small part of total 
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surgical operations and no definite trends are observables. nother". 

surgery tended to follow the line of appendectomies, rising abruptly 
early in the year then falling back, but’ rising swiftly in the last 
few months of both years. 


Charges and Costs of Surgson-Spetialist_ Care.— Charges for surgeon— 
specialist care amounted to $32,831 during 1942-43 and $25,043.50 


during 1943-44, $13.80 and $14. 16 per family respectively. Actual | 
amounts paid for surgery specialist care amounted to $14,274.00 in 
1942-43 and $12,355.00 in 1943-44, $6.00 and $6.98 per family respec— 
tivelye Percentage of total charges paid rose from 44 percent in 1942— 
43 to 49 percent in 1943-44. Thus, the association has been instrumental © 
in securing for member families a reduction of more than 50 ae In os 
the cost of surgery, a total during the 2 years of $32,245.50. This does 

not mean that without the asgociation there would have been anywierd near 
as much medical care contracted for by individuals’ and paid in full by 
them. 
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a Fees charged by surgeons for service were the same in both years, $25 
coe for a minor and $75 for a major operation (table 23). The average cost’ 
for all surgical operations rose from $17.33 in 1942-43 to $20.07 in 
1943-44 mostly as a result of an increase of $1 per foe ty budgeted <or 
surgery in the second year. ‘ 


Table 2'5.— Amount charged and amount paid for surgery, Cass County Rural 
Health Service, by type of case, by year, 1942-43 and 1943-44. 
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Average Average 


Amount charmed per case + Amount paid per case 


Type of: case 
_ 1942-43 1943-44 sineee 194 34h 


oe oe °° 


Tonsillectomy 


$ 2500 $ 25.00 Gals ga 4 A? 633 os 
Appendectomy 7500 75 «00 Ot alo ae Goes 
Gynecological . ae oye xe ne 
Major 7500 ED of OD tes 32. 63 a 
Minor 25-00 25000 10668! Ao 
Practure’ — 


Major 710283 7500 Weagisaiees 
Minor 25000): 23693 aera.) EB IG, 22 jo 
Other Reet 
Major 75 200 ; 260k, Meas ys ye 63 7 ia 
Minor ) 2672 17460 ded eee 9 oe 


A1L surgical 39684, "40472 te 
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Source: Office pecords, of Cass County Rura “Healt Ser i 
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In addition to the amount received for general practitioner care 6 of the 
physicians or clinics during the first year and 9 during the second year 
were remunerated for surgeon-specialist care (table 26). 


It is apparent that payments for general practitioner, surgery, and spe— 
cialist care are fairly concentrated. In fact, 80 percent of the total 

amount paid during the first year for general practitioner, surgery, and 
Specialist care and 79 percent during the second year went to 6 doctors. 


Table 26.— Amount paid for surgeon-specialist care, and for general prac- 
titioner care and surgeon—specialist care combined, to speci-~ 
fied participating physician, hospital, or clinic by Cass 
County Rural Health Service, by year, 1942—43 and 1943-44. 


: ; Amount paid for general 
Physician or $ Amount paid for : practitioner and surgeon 
clinic ; Surgeon-specialist 1/ : specialist 
SUL AS eho ee LOLA Le LAR aA We LOA IAA 


Cass County 


Surgeon 1 : — 49.08 913.28 1,192.15 
Clinic A thy 365 039 hy 219.76 13,654.11 10,476.71 
Surgeon 2 ; ——- 19.40 55772296 2,786.46 
CeIn cis : oa 889.80 ne 1,480.87 
Clinke 0 tee s\ 53627273 45655438 12,893.83 10,289.86 
Surgeon 3 : -_—— oe 380.16 — 

Surgeon & - : ~o= -—— 239.82 259631 
Surgeon’ 5 : -—~ — 201.12 310.13 
Surgeon 6. 598.07 360.24 3,280.24 25150355 
Surgeon 7 oe aa -—— 765 91 
Surgeon 8 - — ——— 343.73 Se 76 
Surgeon 9 --- a LIL. 56 BOZe 27 
Surgeon 10 : 30-41 19.47 1,781.38 1,691.27 
Surgeon 11 ’ 129.51 41756 Ts25 9083 6,289.68. 
Cline (Di: tei2,ybe4e 35 (589.00 25124638 589.00 

Out~of~county : 

Surgeon 12 1/ ;: tas oe salsel ras 480.23 
Other 2/ : 1,391.93 1,075.29 1,859.32 1,418.82 


1/ Located in Naples, Morris Co. 


ay In addition to the physicians and clinics here listed there were 27 
out—-of—county physicians or clinics sharing in surgeon-spcecialist funds 
during 1942-43 and 23 during 1943-44. 

sources: Officeyrecords of Cass County Rural Health Service. 


UneaeonY 4 ol 


Hospital Care eee 
There were 138.7 cases hospitalized for 1 or more aseel per 1, 000, persons 
in the membership during Ten aR and 160.1 per 1,000 persons during 
1943-44. Hospitalization is not so much a matter! of the severity of dis-_ 
ease. as of the nature of medical need, particularly with respect to con- fe 
ditions which require surgical pperationss The most frequent hospital — 
cases aré those admitted for appendectomies, tonsillectomies, and de-- 
liveries. Almost half (47.6 percent) of the hospital cases reported in 
the 91 sample families were admitted for eialomn a operations, BL 
deliveries are counted as’ ania cases. : 


Hospital days per 1,000 persons were: 1. g percent less suring the second 
year than the first (table 27). Rate of X-ray examinations went up 43.1 
percent in the second year over the first. a heats 


Table 27.- Total hospital. services and services per 1,000 persons pro- 
vided to mémbers.Cass County Rural Health Service, by type 
of service, by year, and percentage charge per 1,000 pire 
1942-43 eee 1943—44 


eae Services 
- :Per 1,000 


Total : persons 


1943-44 Services :; Percentage 
sPer 1,000: . change 

Total : persons : per 1,000 
‘s : persons 


Type of service 


ee 98 ce ee 
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Hospital days 5,193 499.9 3,861 491.2 -1.8 
Anesthesia more f —— 649 826 —- 
Operating room awd ae 505 64.2... ——— 
Other Gunna hel aioe ae tee 


i/ Anesthesia and operating—room fees were included in charges of 05 
for each hospital day in io A223, no "other" in 1943-44. 
Sd Offi ce records of Gass ey Rural Health Service. 
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Seasonal Variations in’ the Rate of Hospital Service.— Monthly rates:for 
days of hospitalization, although varying considerably, were higher in 
early winter and late summer (fig..8).- These variations were somewhat 
Similar to those for appendectomies and tonsillectomies (fig. 7). Ade— | 
quate standards of care require that each appendectomy case receive 
about 10 hospital days in comparison with 1 day for each tonsillec= = + a 
tomy. 44/ Hence, appendenctomy rates probably influenced rates for days 

of hospitalization for Health Service members, more than did rates for et 
other types of surgery. sa 


OpeCit. Lee and Jones, pe 155 and p. 169. | ~ 
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SURGICAL OPERATIONS IN THE CASS COUNTY RURAL HEALTH SERVICE 
‘ng RATES PER 1,000 PERSONS, BY MONTHS, SEPT. 1942- OCT. 1944 
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SOURCE: OFFICE RECORDS OF CASS CQUNTY RURAL HEALTH SERVICES 
* SERVICE LAPSED FOR 2 MONTHS, SEPT. AND OCT. 1943 
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‘SPECIFIED HOSPITAL SERVICES IN THE C 
COUNTY RURAL HEALTH SERVICE 
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RATES PER 1,000 PERSONS, BY MONTHS, SEPT. 1942-OCT.1944 
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SOURCE: OFFICE RECORDS OF CASS COUNTY RURAL HEALTH SERVICES 
* SERVICE LAPSED FOR 2 MONTHS, SEPT. AND OCT. 1943. 
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U. S. DEPARTMENT OF AGRICULTURE NEG. 45283. BUREAU OF AGRICULTURAL ECONOMICS 


FIGURE 8 


The chart on new admissions shows fairly uniform. rates ‘during both years 

_ Whereas rates of. hospital days vary.sharply., These data, suggest that- 
rates of hospital careare affected more by. kinds of cases prea by num~ 
ber of cases or new admissions... Ba Se il Ae eines 
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a and Costs of Hospitalization. ee eae De amounted 
to $28,912.50 in 1942-43 and $23,025.00, in 1943-44) with an average 


charge per family of $122.15 and $13.02 respectively. Actual cost of ' 
this service amounted to $23,790 in 1942-43" and $15,881,50 in 1943-44, 
or an average of $10 and $8.93 per family respectively. The smaller 
amount paid for hospital care during the second year was due to a re- 
duction of $1 in the amount budgeted ‘per family., As a result, only 69 
percent of the total GHerees ere paid in 1943=24 compared with Sl: “per- 
cent in 1942-43. 
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Because. of. a change in the method | of paying Lor: penta care at the 
..beginning of the: second year,, Et .is impossible to compare the cost of 
hospital days in the 2 years of operation, During the first. year 
pip geee for anesthesia and operating—room were included in the fee of 
$5 per hospital day, while in the second year these items were charged 
and paid for separately (table. 28). Therefore for a basis of. comparison 
all hospital service costs have. been computed on the basis: of- hospital 
days. On-this basis little difference in'charge per hospital day was 
noted between the first and second year ($5057 in 1942-43 and $5.96 in 
1943-44). Likewise the average amount paid per service varied little, 
~<$4—51 in 1942-43. against:$4.11 in 1943-44. But it should be observed 
that the differences in charge and cost between these 2 years are in- 
verse; that is, charges per service rose whereas costs per service 
declined. 


{ 
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, Table -28.— Amount charged and cronne paid for hospital services Cass 
County Rural Health ae aacs by type. of ie hernes by years, 
1942-43 and cant 


Average oe Average amount 


ahs were per service mG paid per service 
CESS 1943-44 s. 1942-43 ; A9AB 44 


fC BBUOG ao $3450 $4. 4 $2«42 
OSD Cy, antral agi fay 4.64 
: Boe t Aes. 3464 
6.03 : vit; 0 Lelb 


sD See men oe 


Type of, ae 


ee day 
X=ray 
> Anesthesia 
_ Operating room 
yes , 
‘Total par’ | 
hospital day” 
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' hospital bills would have been contracted for by individual families 


Clinic -A : 
, Clinic B.. : Bhi aeLO 25347488 
, Hospital A. ¢ Tynes = 5 "038. 07 
e Glanic C ¢ 234.50 318388 re 
ae uw s ry 3,637 606507 Py 1832.42 aah 


- children.’ The three groups ranked according to the percentage of 


The reduction in hospital. pills: toi member families by the ‘association ~ 
amounted to $12,658.50 forthe. 2 years of operation or about one-fou he 
of total hospital bills. But it cannot be assumed that all of these «=> 


paid in full by them if poo had been no pesccl ato. 


Three of the four hoepeeane in Cass) Reanty received 84 percent: Lof me, 
money budgeted to,hospital care during the first year and 86 percent of 
the en fund for the se second: LEY ASoetsep 29). . . 
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Table 29.- Renin paid for. See ee to spebiried ndbeicrpaei nee 
hospital or-clinic by Cass County Rural Heats Sasa eh 
year, 1942-43 and 1943-44. 


wa 66& Amount paid. for hos ital service. 
‘Hospital or clinic 


* 8,627.76 | $ 65293430 
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vy Bighteon aubeeeesounty Hecie bethae 19A2=4,30and 22 during 1913-44 a 
received funds from the Health Service for hospital care abr Re” 
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Dental Service 


Dental disease is perhaps the commonest of all physical defects, A 
survey of dental conditions among 6,701 school children in Texas dis— 
closed that decay was widespread Jee white, Mexican, and Negro 


children having one or more decayed teeth, white poorest, ‘Mexican © 
next, and Negro best (see footnote to table 30). Perhaps any broad : 
dental program might’ ‘clear up the most neglected cases in the beginning © 
and then the work would level off. Apparently this is what has hap- 
pened in Cass County Rate of extractions declined 27.1 percent in the 
second year, cement or porcelain fillings 30.2 percent, and amalgam 
fillings 36.6 percent (table 30). But rate of periodontal treatments — 
increased 14.0 percent and X-rays, 58.2 percent., Dentists in the progra 
are agreed that the first year was well spent in "cleaning up the worst 
mouths." Then gradually the dentists began to do many of the things 
that ‘needed to be done but which most patients would not have done und 
previous conditions such as use of nea il and ieee gions tres nisi 


Only limited headway has been made in proper Pectin dentistry amo 
childrene Most of the dentists! time is still taken.up in extractions 
and fillings, usually among older people. As more than one-third of 


to Nea 


total population covered by membership is under 15 years of age a major 
emphasis could reasonably be put on dental education and care among this 
By groupe Prophylaxis has been negligible during the first 2 years, not war- 
7s ranting inclusion as a tategory in tables 30 and 31. 


ie Table 30.— Total dental services and services por 1,000 persons provided 
ee: _ members, Cass County Rural Health Service, by type of Service, 
by year, and percentage charge’ per 1,000 persons, 1942-43 and 


1943-44. 
she : SOK. :Percentage 
ve *_1942-43 services : 1943-44 services : change 
Type of sérvice ; * Per, 1,000 “sPer 1,000:per 1,000 - 
: Total : persons : Total _: persons : persons 
Extractions 1/ ° : 7,360 708e4 4,059 516.4 2741 
~ Fillings, cement or : ‘ 
ae porcelain, .;.-2: 843 Blel AL5 56.6 30.2 
fee Fillings, amalgam, : 2,068. 199.1 992 126.2 —36.6 
i Periodontal treat- §: _ 
Bis: ments Paes 40 Lhe3 397 50.5 14.0 
oe X-rays + 189 R822 tc 226 28.8 58.2 
Be All services’; © £10,920. 1,051.1 6,119 778.5 


ij * Jessie Whitacre, Dental Decay Among Texas School Children, Tex. Ag. 
_Exp. Sta. Bul. No. 491, (Auge. 1943) pe BOR oan 
Source: Office records of Cass County Rural Health Service. 


Seasonal Variatioris in Dental Services— Data confirm the statements made 
by participating dentists that during tho first months of the initial 
year's program there was a rush for dental services, particularly for ex- 
tractions and fillings (fig. 9). The peak in rate of periodontal treat- 
ments occurred in February 1944 and the peak for X-rays was--in October 
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Charges and Costs of Dental Service.- Charges for dental care amounted to 
$16,625.01 in 1942-43 and $9,197.00 in 1943-44, or $6.99 and $5.20 per 


family respectively. As charges were paid completely during both years 
of operation, fees charged were fairly well stabilized in both years 
(table 31). The drop in the average cost per family of $1.79 during the / 
Second year was due to a reduced amount. of service, for the fees were 
changed very little. . . 


mS Filling, cement or porcelain 


Table 31.— Amount charged and amount paid for dental service, Cass! 
County Rural Health eae by ee of pete by. year - a 
1942-43 and na pod ASC ee eT er vo sf 


Type of service 


Betraction’ 


ee eo lee eo oo |. 


5 36 OO BOO ese 3.00 
Filling, amalgam 2 3.00 3.00 3.00 3.00 
Periodontal. treatment Pa TOS “ELO0 1.08 1.00 
X-ray Ht an aac Paras 2.86 3.23 


Source: Rees records of Gass ‘Gaunty ete sine Service. 


e ‘ i low aan olcan yA" x ane i ary 
. Satexe ae x 


A eT a Me eye SPs eS 05g a) NS a ® +. 


Petey ie ince Al < 
. Stent 


The three in-county dentists cooperating with the association Lal 
located at Atlanta, received 75 ‘percent of the cost of dental care du- 
ring 1942-43 and 64 la during 1943 -Ad Soe Bo) 


Tete aa anenet paid for dental Services to specificd participating. 
dentists by Cass Gounty, Rural Health Ponynce by year - 
1942-43 and 1943~44. 


Dentist 


se ee 


___ Amount paid for dental services | 
wt tad slay u 1943 Se Ae 


Cass County: 


‘ . 


Dentist 1 : |, RABAT $1,554.25 
Dentist 2 : 4, 428075 3,193.87 . 
_ Dentist 3 ak he 211006? Wes iia SO beds 875: 
oe Ly : 2,524.86 es ee Ne 


vy There: were 7 Sat aE county dentists aun 1SESCL3 and ox denkister 
during 1943-44 who received money from the Health Service, 
“Source :))- pol tice records of Sets Coney, Rural Health. Service. 
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ae Drug Service me gh aks ae 


A spi in the eae regarding drugs during Ae first year no doubt 
affected the trend of drug service (figs 10). Beginning in February — 
1943 only 50 percent of the drug bills were paid by the association, 
the remaining 50 percent being paid by the families who received the 
drugs. Average: ney, rate during the 5 months before the change” 
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SPECIFIED DENTAL SERVICES IN THE CASS COUNTY 
RURAL HEALTH SERVICE 
RATES PER 1,000 PERSONS, BY MONTHS, SEPT. 1942 -OCT. 1944 
RATE ; “RATE 
PERSONS SERVED 
eeces 1949-43 
om om 1943-44 * 


TOTAL FILLINGS 
\ 


“70 


ee Pe ees 


TOTAL EXTRACTIONS 
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JAN. a 
SQURCE: QRFICE RECORDS OF CASS COUNTY RURAL HEALTH SERVICES | 
* SERVIGS LAPSED FOR 2 MONTHS, SEPT. AND OCT. 1943 
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DRUG SERVICE IN THE CASS COUNTY RURAL HEALTH SERVIC 
RATES PER 1,000 PERSONS, BY MONTHS, SEPT. 1942-AUG. 1943 


PERSONS SERVED 
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SOURCE: OFFICE RECORDS OF CASS COUNTY RURAL HEALTH SERVICES a <a 
BEGINNING FEB. 1943, THE ASSOCIATION PAID ONLY 50 PERCENT OF DRUG BILLS FOR MEMBERS 
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went into effect was 326 prescriptions per 1,000 persons compared with | 
213 in the 7—month period aftér the change. ‘In other words, monthly pre- 
Scription rates ran 53.1 percent. hi gher when all drug bills were paid by 


F) « ‘ 


the association than when 50-percent of them were so paid. 


Drug prescriptions during the first year ran at the rate of about 3 per 


person per year, Thé average chargé for a prescription during the first 5 


months, when the association paid”all costs of drugs, was $0.88, and the 

total amount paid by the associatiti was $0.41)" During the next 7 months 

of the first: year, when the association paid only 50 percent of the drug> 

bill, the-average charge’ per prescription was $0.92, of which $0.46 was 

billed to and paid bythe association. Although'$6 per family was budg- 

eted to drugs for the~entire year, actually $7 pér family, or a total of 

* $16,653.00, was paid“by ‘the association. To this, of course, must be 

; added $7,169.51 for which the families were liable as their half of the 
drug bills for the last 7 months, or $3.01 per family. | The cost per. - 
family for the complete payment of drug bills would have averaged $21.18. 
In 1943-44 the 79 sample-families' reporting on purchasd of drugs spent an 
average of. $28.06 per family for medicines, none ‘of which were paid for 
by the association. ‘Apparently famm people of Cass County have come to 
depend upon drugs largely because of the unavailability of physicians! 
cares Furthermore, a large part of ‘the drugs prescribed by physicians 

_ Suggests somewhat a medivcre quality of. medical practice, since the vast 
majority of thei drugs- prescribed are: symptomatic only .and.do not get at- 
the ‘cause of the disease. . ‘ 
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ent oly. {Nursing Service 


Nursing service was confined to public health clinics and no statistical 
record was kept of: persons Served. Nursing was available 2 weeks in Janu- 
ary 1943 and during the last 5 months of the 1942-43 program year; two — 
nurses were hired in June and July 1943 (table :33). During the second 


Total cost of nursing service amounted to $1,359.65 in.1942-43 and 

s:$, 128.33, of $0.57 and $0.64 par family respectively, If rates badea” 
‘ upon the 403 persons included in the sample survey are used it appears 

that. 1,263 immunizations for diphtheria, typhoid fever, and sm@l pox — 

were given to members. of the Cass County Rural Health Service by the 

Public Health Unit between, September 1, 1942 and August 30, 1943. During 


No definite record of nursing.visits or clinic treatments is available ~ 
but they are known to have been.important.' . ..  : i A 


The number of. venereal—disease patients among the members is not nom; - 


but any such cases are eligible for.treatment'in public clinics. Cases © 
of tuberculosis among, members are, constantly being. uncovered: and a few 


crippled children have’ becn provided for. A ea 


yeér one nurse was on duty for 6,months:.(from March through August 1944). 


the sécond, year a. total of,-1,814 immunizations to members are indicated. ~ 


«om 62 = 


r ah 


Table 33.— Cost of nursing service for the Cass County Rural Health ; 
ie Service, by item, by month, 1942-43 and 1943-44. Se ty. 


: Sala _t Travel: Supplies (=: Total charge" 
1943 : hia | 
January : $ 96.00 $29.00 $ —-—— * $ 125.00 
February 2: oo ‘peer 2213 
March Say emer At sot Mar Se 
April t. IR 5200" vs 50.00" » = spies T7390 
May Bt e225, 00 50.00 ~~ 175.00 
June 3 281.27 112.50 —— 393-77. 
July : 206,25 75.00 ee 281.25 
August 23,50 . 50600 eee 5 L876 50 
Total : 971.02 366.50 ° 22,19 215359. 05u0 fae 
4 i he 
1944 : . x 
"March $3).103533 37.50 ee 140.83 
April ep OT BO oa. 50.00 ———— —-:187.50 
May $/.150,00%. 50,00 oe 200.00 
June gY 1502008 0 50.00 pestis “7 2OORUOE. | 
July : 150,00 50.00 = ==" 200,00 
August : 150.00 “) §50¢008s ee 200; 002 ae 
Total : 840.83 287050 ee 2833 


i/ Nursing service provided only for month shown. 


Source; Office records of Cass. County Rural Health Service. 
Administration 


Administrative costs actually covered a period of 14 months for the first? 
year's operation, as a membership drive was started July 1, 1942. A simi- 
lar period is covered in the second year since September and October were 
used to organize activities and collect membership fees. Administrative Rap 
costs for the 2 years of operation are show in table 34s! ie 


Costs of administering the Cass Coumty Rural Health Service appear tobe 
fixed costs since the amounts spent in each of the 2 years are almost the 
same, $7,256.14 dn 1942-43 and $7,302.35 in 1943-44. With the marked | aa 
reduction in membership in the second year, per capita costs of adminis 
_ tration rose from $0.69 in 1942-43 to 0692 in 1943-44. Administrative 

costs comprised 6.1 percent of the total cost of the program in 1942-43 : 
and 9.9 percent in 1943-44. The total cost of the program was =i. — 
$118,021.80, or about $50 per family, in 1942-43 and $74,104.18, or 
$4.2 per family in 1943-44. These amounts represented 50.8 percent of 
total charges submitted during the first year and 52.7 percent during ~ 
the second year (table 34). 
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af 7 : Adequacy.of Services > - 


The amount and kinds of care actually received be the membership measure” 
only the current effective demand for medical service. It is Se 
to suppose that families in the association might be less inhibited from — 
use of available medical services than nonmember familics. Such a dif- 
ferential, it is presumed, may te due partly to a minimizing of the money 
Side throwen | prepayment or to the effect of health education which might 
be expected to make members more health conscious than nonmembers are. 
However, it is apparent from data concerning. the variation in use of é 
services as outlined: in previous pages, that certain segments or groups | 
in the population either do not need. medical service or do oe take ad— 
- vantage of the available Services. § =: 
Tt is impossible to appraise eae County Rural Health Service without 
consideration of standards of medical care. The - -adequacy with which the 
association has been discharging its responsibility can be given definite 
meaning only as it is compared with what most medical doctors consider to 
_be good current medical practice. Therefore, as a basis of comparison,” 
standards of adequate, scientific medical care as set forth by Lee and , 


Jones oye study, "The Fundamentals of Good Medical Cais wie bes 
used. 45 


: The Lee—Jones study attempts to set forth two main things: 


(1) A statement of the functions which would represent a sae ree util 
zation of modern medical ‘knowledge with an outline of the fonda pro- 
Ao ateatst Anvoived in good current medical practice. . 


(2) The establishment of dene espace ee rates of the diseased and con- 
_ ditions for which medical care is required; and, upon the basis of these 
rates, the calculation or quantitative estimates of the services and the 
‘personnel and facilities required for the Sete ta of good: current 
“medical practice to all the people. coe 3 Be 
Modern medicine embraces in its scope the application of all branches of 
Scientific knowledge to the promotion’ and preservation of. health, BG the 
Prevenvion., diagnosis, and treatment of disease. . Pea Ret: 


3L¢ée and once define good medical care as "The kind of medicine practiced 
and taught by the recognized leaders of the medical profession at a given 
time or period of social, cultural, and professional development in’ a com— 
munity or population group. 46/ The concept of good medical care em- — 
ployed in the Lee~Jones Study is based upon Panton! varticles; end favthi 

as follows: . f 

(1) Good medical care is limited to the preruice of rational medicine 
based upon age sciencese 


“25/ ibid. pes | 3 ; SAPO ERIN OT Ka i 
bf TCI i p60" 3 AOR eae aOR 


(2) Good medical care: emphasizes prevention. 


(3) Good medical care requires intelligent cooperation between the lay 
public and the practitioners of scientific medicine, = nt 


A) Good medical care treats the individual as a whole. 


(5) Good medical care maintains a close and continuing personal relation- 
ship between physician and patiente- : 


t (6) Good medical care is coordinated with social welfare work. 
(7) Good medical care coordinates all types of medical services. 


(8) Good medical care implies the application of all the necessary ser- 
vices of modern, scientific medicine with the needs of all the people. 47/ 
Discussing medical "need" and "demand," Lee and Jones point out that they 
are not necessarily the same. Demand for medical care is conditioned 
largely by economic factors and represents the medical care actually con— 
‘sumed. It is cultural in that popular beliefs concerning health and 
relative attractiveness of such substitutes as "irregular" healers and 
patent medicines play a great part in determining effective demand. 48/ 


The real need for medical care is a medical, not an economic, concept, say 
- Lee-Jones: 


_ "It can be defined only in terms of the physical conditions of the people 

and capacities of the science and arts in medicines to deal with theme 
Thus, it is not always a conscious need, still less an active desire. 
packed by willingness to pay. The ordinary layman lacks the knowledge 
to define his ovm medical needs and can rely only on the cxpert opinion 
of the medical practitioners and public health authoritics «+s... 


"Such a technical definition of the need for medical care is valid only in 
a society which, like our own, believes in the desirability of health and 
the efficacy of scientific medicine in promoting and maintaining it. 
Against an entirely different social background, as for example, India, 
need would represent merely the expression of a narrow, professional 
_ opinion, and would bear no relation to the needs" of society. Since, 
however, modern America values health and has accepted ‘the science and 
art of medicine as the propor instrument for its advancement, a defini- 
tion of the need for medical care in the.term of capacity of modern 


_ medicine would seem relevant and useful. 49/ 
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The Cass County Rural Health Service has been organized so as to interfere 
as little as possible with the previous medical organization and methods 
of financing medical care. Medical services are provided by private 
practitioners who receive a remuneration on a fee-for-service basis. It 
thus conforms as closely as possible to the customs of medical care in 

the comnunity. 


As pointed out the amount and kinds of care actually received by the mem— - 
bership of the Cass County Rural Health Service measure only current ef- 
fective demand for medical service. Through the prepayment method one ie 
important factor in medical care-- the economic —- has been reduced to its 
Simplest terms in the payment of a family fee. But it would be expecting 


a miracle to look for an immediate and complete change to more adequate “ 
and effective medical care even if all the most modern, scientific medical. c 
care were readily available. People do not change overnight their cus- 4 
tomary habits and attitudes in such a fundamental thing as medical care. ‘ial 
Some mothers still do not get hospital care at childbirth and a few  . .* vol 
families still use midwives. No doubt many patients do not seek medi- 2 
cal and dental attention when they need it, even now. Undoubtedly, the — s 
preventive: measures Pooweded and demanded by members are still inade- | : 3 
quate. 


In order to get at the relative distance between present conditions and 
from true need of the membership population, it has been necessary to. 
rely again on standards developed upon reasonable estimates of the 
minimum services required to provide the fundamentals of good medical 
care. With the intention of providing the necessary yardstick for the 
evaluation of the current receipt of medical care among members of the 
Cass County Rural Health Service and reasonable standards of the people's 
needs, recourse is made to the Lee—Jones study, "The Fundamentals of Good 
Medical Care." va 


Using the rates of sickness found among the 403 persons in the sample 
survey’ of 91 member families (1943-44) as a base and applying these rates 
to the total number of persons covered in the membership it was possible 
to ascertain the total amount of illness and physical defects of the 
membership population for which medical attention was required in 
1943-44. To these must be added the amount and kinds of unrecognized 
illnesses and of unrecognized defects, and of the needs for the pre~-  —s . 4 
vention of disease. This total would approximate the true need for . | ie 
medical care. | Sie ae | 


The standards invoked here were developed from professional judgments of 
the numbers and types of services needed in the prevention of disease, in 
the correction of physical defects, and in the diagnosis and treatment of 
each common ailment. ‘These standards predicate no specific form of medi- 
cal organization and no differences for rural practice. In table 35. is 
summarized a comparison of the current receipt of and the estimated true 
need for medical care based on the morbidity experience of “he hs 860 per 
sons in the association during 1943-44. 


50/ Lee and Jones, Op.Cit. 


— Medical Coeraes): meeaties and. pe cace ue members of Cass 
oa Rural Health Os by type of marae 1943-4. 


Soden needed 


All physician calls 
General practitioner : 
‘Consultant __. 
‘Specialist: 7.” 


Iaboratory procedures 


X-ray examinations and 
treatment 


4 
Days of nei tee care 
Nursing DATS One : 
) Attendant days ; 


Part-time 
Full—time he? 


~ Dental merical 
_ Dental X-rays 


| Preventive 

Physician calls” 
ey. APTays a 
i Immunizations | 
labora’ tory procedures: 


' Data not available but 
Ppeaven<, | 
(2/ Estimated on basis of surgical cases Vays 1943-44 multiplied by 5 
specialist visits per case (44555 specialist visits). 


Little ‘or none: of the specified services are 


Source: Rates for’ services received computed from office records. Rates 
Len for services needed estimated frommtes of incidence of illness 

_ computed from the records of the sample of 91 families (403 per— 

' sons) between November 1, 1943, and October 31, 1944, and apply- | 

ing standards of diagnosis and treatment as set forth by Lee- 

_ Jones in "The undo menieals of Good Medical Caro." 


il. Each bar is representative of the, estimated true need of each item | 

of medical cares .The blocked—in portion indicates the relative propor— 

tion of the total neéd in each item’ which was met during the second 

year's operation. For. some items. the statistical data are meager or 

nonexistent but the general conclusion based upon a careful apparaisal 

of these data is inescapable: Medical care purchased or otherwise re~ 

coived by the membership of the Cass County Rural Health Service is 

grossly inadequate in comparison with reasonable standards of good medi- 

cal care defined in the light of availablo knowledge. This conclusion is 

not intended in the least to disparage the quantity or quality of medical 

care being given in the association but-is stated with the keenest ap— 

preciation of the vroblems facing rural people and rural doctors in a5 
meeting the health needs of the people. “8 


A graphic presentation’ of the facts given in table 36 is given in figure ee 


The study by Lee and Jones on which the criteria of services required in 
good medical practice are based is actually 15 years old. This is un— 
fortunate. Nothing better is available to use as a benchmark, but it : | 
Should be recognized that with advances in medical science many standards . 
of optional care have necessarily changed. For example, with the advent 
of the sulfa drugs the mumber of physician's calls or hospital days re~ 
quired for management of a case of pneumonia is considerably less than 
before. There are other impertant illustrations, With regard to in- 
munizations, on the other hand, new preventive procedures have been 
developed so that the actual number of immunizations now considered de- 
Sirable is much greater than was the case 15 years ago. For example, 
immunization against whooping cough is now considerad generally advisable 
for small children, whereas 15 years ago it was not recommended. 
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69 
SPECIFIED SERVICES RECEIVED DURING 1943-44 BY MEMBERS 


OF CASS COUNTY RURAL HEALTH SERVICE, BY PERCENTAGE 
OF TOTAL NEED ACCORDING TO MEDICAL STANDARDS 


PERCENT 
O EO 8) The) 100 Tap 150 


- GENERAL DIAGNOSTIC AND THERAPEUTIC 


PRACTITIONER --++---- ere eee 


CALLS 
CONSULTANT CALLS-: 


SPECIALIST CALLS -:-- § 


LABORATORY 


eee eee eee 


PROCEDURES 


RA ates 
EXAMINATIONS 


DAY SOP tee 
HOSPITAL CARE 


NURSING DAYS::::--- 


PART-TIME 
ATTENDANT DAYS 


eee ee 


eG LAL Me ol ae le 
TREATMENTS 


DENTAL 


ALL ae 
DENTAL SERVICES 


DENTAL X-RAYS -----: 


ba PREVENTIVE 
PHYSICIAN CALLS -::-:- 


ROA NG et tach 
EXAMINATIONS 


IMMUNIZATIONS Wiis, 3 


LABORATORY 


eee er enee 


SOURCE: BASED ON TABLE 36 
* DATA NOT AVAILABLE BUT LITTLE OR NONE OF THE SPECIFIED SERVICES WERE GIVEN DURING 1943-44 


U.S. DEPARTMENT OF. AGRICULTURE 3 NEG. 45286 BUREAU OF AGRICULTURAL ECONOMICS 
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_ been members—-were asked several questions about the medical care plan. A 


held for association members, former members, and farmers who had never been — 


Service for 1943-44 was arrived at by taking 6 percent of the family's n 


} a Heels ii EUS) ; a air “a 


WHAT CASS COUNTY PEOPLE KNOW AND THINK | 
ABOUT THEIR RURAL HEALTH SERVICE 


An association such as the Cass County Rural Health Service requires delega— 
tion of authority by members to elected and employed officials. Members, 
therefore, have a stake in becoming familiar with the duties of officials 
and in evaluating their capacities. Moreover, members and their neighbors 
would be expected to know something of what the association is attempting to 
do, and how it is poing about the task. Feu 


For these and other reasons the officials of the association have some \ 
responsibility for conducting an educational program. Its effectiveness, as — 
time passes, is indicated by the knowledge of farm families as to various 
aspects of their Health Service. With this in mind, a number of Cass County 
people-—association members and nonmembers along with farmers who had never 


summary of the replies to these questions follows another series of questions 
attempted to ascertain opinions of Cass County people with respect to the 
Health Service. These opinions as reported by members, former members of the 
association, members of the board of directors, people who had never been 
members, physicians, and dentists are also summarized. 


Knovledge of Health Program 


With Respect to Purpose.~ Very few Cass County people had a clear knowledge — 
of just what their Health Service was attempting to do (table 36). This 2 


members, as well as for professional people. ee 
To the question, "What is the purpose of the Health Service?" the most 
general reply was, in effect, that families would not be able to get medical 
care, particularly surgical operations, if it were not for the Health Service 


Next in number were replies based upon most farmers! fear of going into — 
debt. One member illustrated this point of view when he said, "Before the 
association, a fellow, when he had to have an operation, would have to go © 

out and borrow the money and then he was in debt,"! mi 


Several expressed their views in terms of the feeling of security it gave 
them to know they could get a doctor when they needed one —~ "peace of mind 
they called it... "hy, it got so you couldn't get. a doetor to come unless — 
you had the money down," one farmer complained. pe 


A few of the members saw the health program as insurance, "J think of it — 
this way," said one farmer, “it's just like insuranee to poor: folksy, . 


Readers will recall that the membership fee for a family joining the Healt 


cash income for 1942, with the exception that no family paid less than $1) 
and none more than $54. In view of this rather simple formula, it is 


Lhe tee Hii ‘ 
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somewhat surprising that nearly half the members and former members, and 
_ considerably more than half the nonmembers, knew nothing of how membership 
_ fees were determined (table 37). These people obviously had no adequate 
basis for judging the fairness of family membership fees. In fact, 47. 
percent of the members did not know the amount of their henke cana y. fee 

for 1943-44. These facts indicate that people in the area have a tendency 
to accept and act according to the judgement of accepted leaders. More 
than likely, conimunity leaders are’ among the "1 out of 5" members who had 
a clear knowledge of how membership fees were determined. 


Table 36.- Percentage of members, former members, and nonmembers of Cass 
County, Rural Health Service, by extent of knowledge of program 
purpose and of how membership fees were determined, ‘and by 

- knowledge of governmental grants to the association, September — 

a October 1944 

Bia ee er *< Former): \/ Never 

ie Item : Members : Members : Members 

ne Ph PCN ws OL) OW 55): OS 91) 
Ni 3 Percent . preteen . Percent 


Knowledge of program purpose 


Clear : 9.9 Ook 4e4 
Poor go  O3N5 60.0 11.0 
No. knowledge SS NT oyy 30.9 51.6 
Lae aia Tobak, wet) 20000 100.0 LOG sO 
he eee of on membership fees” 
i Mere determined: Wir eure och 3 : i 
Cream nn yi tems F oOeOE NS Ie 3.3 
Gee a IE cM A ei Bank, 382” 30.8 
No knowledge re ea : ry EA iN es ale? a 65.9 
be Bee Totek aie O00.) TOO!0r 4) BOOLO 
Know of Gate puma Er ans to Seg fe at 53. MBO 36. 


It is unfortunate that only half the members, and ees ees danbaly fewer 
former members: and nonmembers, know that the Bederal, Government makes 

substantial grants to che Health Service . (table 36). Out of such lack — 

- of information regarding the source of funds may arise false conceptions 
and misunderstandings relative to the) cost of medical care’, Some of 

_ these people, of course, may have known that the association had some kind 

Recor: a grant but doubtless many thought. that membership fees eee the 

a full cost of medical care to the members. 


With Respect to Services Offered.- Surprisingly ‘enough, many members of ' 

the association did not know the medical care services to which they were 
entitled (table 37). Of course they did not take full advantage of them. 

One suspects, Ae example, that some tonsillcctomics were postponed by 


Bley ti 


the 8.6 percent of members who did not know that they were entitled to ‘ 
Surgery. Similarly, it is almost certain that needed dental work was 
not obtained by the 7.7 percent of members who did not know they were 
entitled to dentistry. -.- Z 


Table 37:-. Percentage of Cass County, Rural Health Service members who ‘ee 
:. did not know principal services to which they were entitled, ee 
_ by specified service, 1943-44 ; 


Service «\-'s aa aaAty Percent of members 
Surgery A 
‘ Dentistry : 
Hospitalization | 
General practitioner feat 


are 
vee oh 
ee < 7h 


With Respect to Management.- It was found that 78 percent of the members 
could not name a single person on the. board of directors; 21 percent did 
not know the association had a board of directors; 55 percent could not 
name the treasruer-manager of the Health Service. Evidently member . . \; 
participation in the organizational features of their association was 
negligible and there is weakness in the educational and public-relations 
phases of the program. 


s.r ee 


Opinions of Members, Former Members, and Nonmembers 


Pertaining to Program in General.— The people of Cass County, in general, - 
were favorably impressed with the Rural Health Service. The vast majority 


of members and former members, as well as farmers who had never been oa 
members, considered the program to be a good thing for their families, en 
their communities, and,Cass County as a whole (table 38). Of the 13.2 . ee 
percent of nonmembers, and the 9.1 percent of former members who Tent 6c sae y 
that the health program is not a good thing for their families, many Me 
were families of only one and two persons, As family fees were based on 
income, regardless of. number in family, these people probably thought 
they could save money by paying their medical bills personally. 


In the opinion of members, health care obtained during 1943-44 was ee 
better than that received before they joined the association in 44.0 Re 
percent of the cases, poorer in 2,2 percent of the cases, and about the 
same in 53.8 percent of the cases. It was apparent from the: answers that: 
differences in quality of medical care was being considered in replying 
to the question. In the main, families simply meant that when they now 
saw a doctor he treated them in the same way as he would have treated 
them before the program began. Practically all members said people got — 
,more. care than ever before. Mie ARE Te EN 


“ave | : ae 


Table 38. - Percentage of members, former members, and nonmembers, Cass 
County, Rural Health Service, who pometdered the health program 
either was or was not a good. thing ior their families, their 
communities, and Cass County, September ~ October 1944 


Consider Health : ie : Former pL Newer 
Service good : Members : Members : Members 
thing for: 2: (N=91)" : (N=55) : (N=91) Aine 
? wrercent: Percent Percent 


His family 


6.77 89.1 81.3 

No gies Eas! 9.1 EAP: 

No opinion : O30 aS eres, 
His community t 

Yes : 97.8 94.6 92.3 

No : PsP. 3.6 Pew 

No opinion : 20 eS yas: 
Cass County : 

Yes : 97.8 94.6 92.3 

No : ee B55 Ree 

O Bie 3 <5 


No opinion ; . 
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z y Most members, despite limited 
knowledge, ares ei of ae) services offered by the association and of 
the officials. A few did express an unfavorable opinion of physicians and 
dentists (table 39). Generally, these unfavorable opinions were rather 
vague. Two of the specific ones pertaining to physicians were "A Negro 
woman on my place died during childbirth before the doctor got to her" 

and "doctor gave me some medicine for my kidneys that almost kildled me." 


The one person who was willing to say why he had an unfavorable opinion of 
dentists said, "One of the dentists discriminates against members. He 
don't give us as good service as he does his private patients." 


Table 39.—- Opinions of Cass County, Rural Health Service members, by 
percentage of members favorable, unfavorable, or indifferent 
to Specified services included in program during 1943-44 


Service 7 Favorable Unfavorable No opinion . Total 

: : Percent : Percent Percent Percent 

Physicians 4 93.4 33 3. 100.0 
Hospitals : LikGce 0.0 Bhs ae 100.0 
Dentists : 70.9 yk 2, sues by Oe Bo O0c0 
Treasurer-Manager : of -9 2543 100.0 
Board of directors : 61.5 Ae) 38.5 100.0 


i ee ee 


eye examinations. The Health Service did not supply eye glasses. — Mem— 


of . them apparently. were. satisfied with the formula of arriving at fees 


Most members of the souceta iron: appeared to accept the idea ae Bubs dy, 
without opposition. Sixty-eight percent of the members said that any 
difference in cost of program and amount collected from membership fees. 
should be supplied by the federal Gcevernment. 


Some members of the See Lan thought that additional services should 
be included (table 4.0).. Chief among unmet needs, as suggested, were — 
drugs and eye service. As the Health Service supplied all or part of 
drugs the first year, the members naturally wanted the service continued. 


"Perhaps doctors and patients abused the drug service a bit, " a member 
would say now and-then, in effect, "but it could and should be made to 
work, if they would just cooperate a little better. 


Table 4,0.- Opinions cf Cass County, Rural Health Service members by 
percent of members stating that additional specified services 
should be included in program, September — October 1944. — 


. 
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Service a eae Percent of members « 
Drugs : 253 
Eve Examinations and glasses : 20.9 
Other 8.8 
None : Bye 


Sarena 


Very few members appeared to know that the Health Service would ‘pay foray 


bers who thought the program should include the provision for eye 
examinations and glasses usually talked in terms of school children. 
Parents, in the opinion of many, would be likely to see that their 
childrén obtained proper cares of the eye if the service were part of 
the health program. A few members spoke of how such service would ~ 
benefit old people. Some old folks need glasses, they. said,.but don't |: 
get them because of the expense. . : ir r4aee eur 


Detemining eae fees is a rather difficult problem confronting 
any group that launches a prepayment medical care plan. As fees in the. 
Cass association had been computed on the basis of net income» for 2 
years, members were asked what they thought of the method. About half 


on the basis of income only (table 41) but-a. substantial proportion | of 
members thought the formula should be changed. “Most of those favoring — 
a change suggested that membership fees should be ° based on net income | 
but should increase peek the size of Rae ki a ‘ PRUNE 5. 


Greatest Drea steie ‘of Program.- After people - in Cass County had been 
questioned relative to various phases of plan, - they were asked to state | 
their greatest criticism of the Health Servite. . ye Wadena 


- Opinions of Cass County, Rural Health Weeoel ation Tene esi gin 
Veh percent of members stating that. family fees should be determined 
ina specified mamner, September ~ October 1OLL 


Percent of members _ 


————— Re ee 
Basis of _determini ning ne family fe a Fea 


Sighs ¢ 51.6 
eee income, but increasing as size ab: ; 
- family increases ; 40.7 
Same for every family : aR 
‘Other * an BER 
No opinion OY De 
“Total ey ; 300-50 


Proportionately more former members than members and nonmembers objected 

to some phase (table 42). This seems natural, for badly. disgruntled 
members would not be likely to renew their membership. It does seem odd,. . 
however, that the greatest proportion of any group, 14 percent, raising the 
objection that "people take: advantage of the program" should be among "never 
members." Obviously, they knew less about physician-patient relationships 
than members or former members: They probably knew that their member 
neighbors were obtaining increased medical care than before and they could 
fae interpreted this fact as abuse of the program 


ble 42.- Greatest objection to Cass C aye Rural Health Service by 
is percentage of members, former members, and nonmembers naming 
specified eriticisms, "September - Chere 1944 


a ceeeeeeneeemennnerentiimencencienen=ae teense ti cere ET 


: Former : Never 
Members ;: euca Members 


Meueieoes) Cian). ue 


Greatest criticism _ 


"halk : Percent eee Percent 
People take advantage of it : TAS 9.1 Lie 
Doesn't provide Service wanted : 
Drugs ‘ cs ho! a 0.0 
| Other 1/. + : 0.0 5.5 .0 
es too high é 4.4 ee a Gi 
ees determined unfairly Peat 8 Bas isha 
Doctors. H LUE, 9.1 Mi ad 
ot, enough dentists - eae 0.0 .0 
é PRLP) Bue ES) sus 
hee au es Ve, 6.4 ree 
LOO O a I OG waa s ca" 


“Two ere osteopaths included, 17 1 wanted association to pay full amount 


» 43.6 percent of former members , 


aya 


\ 
and 20.8 percent of the farmers who had never been members, objecting — 
to some aspect of the Health Service, the educational and public-relations — 
job of management looms large. The extent to which management is made . 
aware of the desires and needs of members is largely dependent upon the 
articulateness of the membership or leaders. Often voices raised in 
protest or criticism may reflect unexpressed demands and needs. 


Reasons for Not Joining.- Another method of ascertaining what, in the 
minds of Cass County people, were possible flaws or shortcomings of the 
Health Service was to ask former members and nonmembers, "Why are you | 
and your family not members of. the Rural Health Service this year?" 
Lack of money was the most prevalent answer by former members, and was F 
the second most. prevalent answer by farmers who had never been members : a 
(table 43). Assuming that this reason is valid, the program was not 
measuring up to one aspect of the purpose for which it was intended -—- “ina 
to provide adequate medical care to all farm people in Cass County at a ve 
price they can afford to pay. Evidently some families who were members — ae 
in 1942-43 thought they could not continue in 1943-44 when the minimum . 
fee was raised from $6 to $12. ‘This, then, poses the problem of how to — me: 
provide. medical care for all the people regardless of financial circumstances. 


Table 43.- Percentage of former members and percentage of nonmembers, Cass 
County, Rural Health Service, by specified reason for not 
joining association in 1943-44 1/ 


Sees a 


a tie 


Former : Never 
Reason Bs teas : Members 

se os : _(N=91) (N=91) 
+ Percent Percent 

Can't afford cost : 8 g2EE 
Didn't have cash at time ie : 535 ‘B43 
Interested but just neglected to join =: 2 PRI 
Just didn't join Sea Bae hed 
Just. not interested " 0.0 esa) 
Doing nonfarm work in 1923- bh ¢ leat is 0.0 
Family fees determined unfairly wt SP) ED 
Can pay ovm medical bills 2/ «2 DOs 
Dislike Government help : Liye BASS | 
Discriminated against by physicians : Feb SoU) 
Drugs not supplied 3.6 .O 
Application not accepted 0 «55 
Didn't know enough about program a9) 5.5 
Was not asked to join .0 Aen 
Other . : 326 18.6 
Total : 100.0 100.0 


1/ Undetermined number of first year members not included in table had on 
moved out of county. ms 


2/ Inference that program is for lower income groups only. 


Beas 18.2 percent of former members and 22.0 of nonmembers said they were 
interested. but neglected to join, the importance of educational efforts in 
a voluntary plan became evident. The sales manager of an organization 


would say, vine ae ah must be sold to the people. They must be asked 
to oot " . 


Een te Maney sone in the county do not know, or did not agree, that. 
all farm families in Cass County were eligible for membership to the Health 
service. Some appear to think of the program as a type of relief--for 

_. low-income families only. This’ may be inferred from the 11 percent of 

~~ -nonmembers who said they could pay their ovm medical bills (table. 43). 


pe Opinions of Board Members.- Members of the board of directors were 

‘K favorable to, in fact were enthusiastic about, the Health Service. Many 

¥ farm families, they said were’ obtaining better medical care than ever 
before. Several directors either stated explicitly or implied that the 
program was primarily for low-income people. 


: "The Rural Health Service," according to. one board member, Nis Pe greatest 


ane that has-ever come our ay, for the ee farmer." 
we Lt is the best a for poor people that the Government has done," said 
et another, 


Five of the seven board enber said they believed the program could not 

be made self-supporting. {Once board menber was not interviewed) This does: 
not take into account the-possibility that certain higher ineone fenilies 
might be asked to pay nembership fees well in excess of the average annual 
cost.. Many. families, they said, could not pay the full amount: of member-— 
ship fee of 540 to $50, especially during ordinary times. 


Opinions of Professional People 


Physicians.-— PU of Seuaa: ates ‘physicians with seen ans to the 
Rural Health Service varied from warm approval to bitter opposition. 


"More folks in Cass County are getting adequate medical care now than 

before the Health Service was organized," said one physician... "Many mothers 
who formerly had midwives at childbirth now have doctors. vectors kines 
strongly in § favor of the program. 1 EN ee 


"The inal Health Soirice has been a Peniee " was the Seat nee ott: 
view expressed by another physician. "T did’ all I could to help get the 
program earned) but now (att do eae I can to oie it)! 


Gn. Lhe : a pivsticians.. in Gea: County “who: were eae arith the 
association regularly, two were highly favorable to the plan, three 
moderately favorable, four moderately unfavorable, and two highly un- 

_ favorable.-:. But opposition’ did.not .deter: any. Cass” County physician. from 
participating in ‘the Health Service. Two of the doctors:said they refused ~ 
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to accept certain member patients at times. One member of the profession - 
was frank in stating that he did not give the members the same consider- | 
ation and quality of service as he gave to private patients. 


One doctor was asked why he continued to take part in a program he 
opposed. "There is a sort of compulsion on me to do so," was his reply. 
mith so many farmers in the Health Service, my practice would suffer if 
I should drop out, while other physicians continue. Further, many of 
these farmers were patients of mine before the Health Service started, 
and I want to hold them now in order to have them as patients when the 
program ends." 


Opposition was most emphatic concerning the relatively low percentage 
payment on general—practitioner bills. "Some people talk about this 
medical care plan being subsidized by the Government," said one physician. 
"The truth is that it is being subsidized by the doctors." 


Other objections were raised with less feeling, in a more or less off-hand 
manner. Some doctors thought the service was abused by members, although 
seeing or calling a doctor when not necessary was less prevalent than at 
first. Others said that the plan is a- step toward "socialized medicane — 
although they differed in their definition of that term. Most of the 
doctors said that the Health Service could not be made self-supporting 

but at the same time said that the program was not needed in Cass County. 


"The Health Service is not a solution to anything," according to one 
physician. "The problem of medical care among low-income families has 
always been taken care of by individual doctors giving free treatment." 
Another physician suggested that most cases of need could be taken care 
of through charity. 


- Several doctors protested that there were many well-to-do farmers on the 
program —- men who were well able to pay their own doctor bills — 
whereas they thought the program was designed primarily for low-income 
families. Evidently they were not thinking of the Health Service as an 
experimental plan for all farmers. 


"Do you want me to tell you the greatest weakness of this association 
from the doctors! point of view?!" questioned one physician. "It may 
appear like a little thing, but it is big to us. It is the fact that 
folks running the association don't ask our Suggestions. We don't feel 


like we are in on things. This could be solved easily if the association 


board of directors would invite us to have at least one of our number 
attend board meetings as an adviser." 


Such statements suggest the advisability of bringing lay people and 
professional personnel to understand fully what the Health Service has 
set out to do. : 


Dentists.—- All participating dentists were highly favorable to the Health 
Service. One explanation may be found in the fact that their bliss, in 


be 
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contrast to bills submitted by physicians, were all paid in full during 
1942-43 and 1943-44. The dentists gave some specific reasons why they 
were in favor of the association, 


"The dental program is a good thing for rural people," in the opinion of 
one dentist, "because I can go ahead and do the things that need to be done, 
such as X-rays and treatments, without too ae 'selling"." ; 
"Folks in the health program are becoming 'dental wise’, " observed another. 
NAnd if you ask me if there is need for such a program, "the answer is 100 
tines Yes,' 


Some dentists said that while members might have abused the dental program 
somewhat at first, there was little or no abuse during the second year. 
There was general agreement that the average person just doesn't rush to 

a dentist's office, have him punch around his gums and grind on his teeth, 
unless the ordeal is necessary. 


Druggists.~ Druggists in Cass County were favorable to the health program 

in general, They were not pleased, of course, with the low-—percentage 
payment record for drugs during the first 5 months of the 1942—43 fiscal 
year when the association was providing all drugs. The fifty-fifty arrange- 
ment. for the other 7 months of the first year, whereby the association and 
the member each paid half the cost of drugs, was entirely satisfactory to 
the eee sa 


In the opinion of druggists, members abused the drug phase of their program 
during the first 5 months by buying medicines excessively, but they thought 
buying decreased thereafter. If members were at fault then doctors must 
have been too for the druggists were supposed to supply medicine only 
according to prescriptions from participating physicians. ° 


Druggists wanted to continue the arrangement for the second year but in. 
view of reduced grant funds the board of directors decided to eliminate 
the payment for drugs. They reasoned that if members could be provided 
the other necessary medical ‘care, they would somehow find a way to pay for 
drugs. 
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INTERPRETATIONS AND. .APPRAISAL 


Practical ly all members and nonmembers, and a majority of the local pro— 
fessional people, generally agree that the Cass County Rural Health Service 
has provided to all eligible major income’ groups, (but more especially to 
farm families in the lower income brackets) more adequate medical service 
than they have had before, They also believe that, to some extent, there 
has been a more efficient utilization of available facilities for medical 
care. It is not clear as yet whether the association has made rural prac-— 
tice in Cass County more attractive to young doctors, nor is it clear 
whether additional hospital and similar facilities have been encouraged. 


This experimental program has been eminently successful in providing infor— (94 
mation concerning a prepayment plan for medical care among farm people : 
which will utilize existing medical institutions, personnel, and manage- 
ment, and will interfere as little as possible with previous relationships 
between patient and doctor. Pot is 


It is now in order to make some further appraisals. Elements that should Ne 
go into a satisfactory plan for bringing to rural people a better distribu- 
tion of medical services were discussed at a conference sponsored by the 
Farm Foundation held at Chicago, April 11-13, 1944. At that time it was 
Suggested that a ten-point standard of measurement be applied in sizing up “ 
any proposals or schemes for the redistribution of medical services or 
changes in the methods of paying for them. Br/ The tem points included: , 
(1) coverage. (2) freedom, (3) unity, (4) area to be covered, (5) local % 
responsibility, (6) supply of physicians, (7) preventive work, (8) paying 

for care, (9) paying the doctor, and (10) quality of care. He 


An analysis of the Cass County Rural Health Service in terms of the : 
"'ten—point measuring stick" suggested by Dr. Davis at that conference : 
is here outlined, point by point. 


Coverage - The association has made it possible for many people to obtain 
more edejyuate medical care than they received before, but in its 2 years 

of operation it has failed to attain complete coverage of either the rural 
population or the eligible farm population. Furthermore, a definite de- 
crease in the proportion of population covered occurred in the second year. 


52 / This ten-point standard was suggested by Michael Davis, Committee 


on Research in Medical Economics, New York, and may be found in Medical 
Care and Health Services for Rural People, "A Study Prepared as a Result 
of a Conference Held at Chicago, Illinois, April 11-13, 1944, Sponsored 
by the Farm Foundation," 600 South Michigan Avenue, Chicago, p. 76-8. 
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Membership coverage in terms of the total population of Cass County, de- 
clined from 35 percent in 1942-43 to 28 percent in 1943-44, while cover- 
age in terms of the farm population declined from 52 percent in 1942-43 to 
41 percent in 1943-44. Noticeable differences in coverage in terms of 
race, tenure, and medical trade area were found within the county. Pro- 
portionately more white persons were covered than Negroes. Apparently 
proportionately more owners than tenants were covered. Highest percentage 
of total fam population covered occurred in Atlanta medical trade area 
and lowest in Hughes Springs medical trade area. 


The present membership includes an abnormally large proportion of persons 
in the younger and older age groups——-groups with high expectancy rates of 
Sickness. A high female sex ratio also contributes to high expectancy 
rates. In addition, the levels of general living conditions and sanita- 
tion among the majority of members are low, and this tends to increase 
morbidity rates, 


Freedom,~ The Cass County program maintains the customary ways of distri- 
buting medical services and allows the patient freedom to choose his 
physician, dentist, hospital, and--during the first year--his druggist. 
Such "freedom of choice" is traditional in the area but is conditioned by 
racial, cultural, economic, and geographic factors. Choice of sectarian 
healing practitioner is denied to members under terms of the agreement 
with medical doctors. 


The physician and the dentist retain the freedom to accept or decline 
patients and professional persons have complete freedom to exercise pro- 
fessional judgment and responsibilities, Physicians have the choice of 
operating individually or in groups. 


The right of persons to organize for the purpose of paying for medical 
care by bargaining with the professions has been preserved, and along 
with it the right of physicians, dentists, and druggists to accept indi- 
vidually or in a group-the method by which they will be paid. 


Unity.- By making possible a broader use of available medical services 

the association has contributed to the general welfare and to group unity. 
People of Cass County are less conscious than: formerly of. the existence of 
"poor man's medicine" or charity care but there is a tendency to look upon 
the Health Service as a "relief program" which is divisive in effect. 

Such a situation probably developed when Federal grants to the association 
were made through the Farm Security Administration, an agency which works 
primarily with low-income farmers. In addition, a few participating 
physicians belittle the progran. 


Evidences of a growing unity on problems of medical care can be found. 
Association membership crosses racial and class barriers and thus sponsors 
the idea of common need among all groups. The idea of separating farm 
population from the other rural population runs counter to most of the 
local thinking and the stipulation placed on the use of subsidy funds from 
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the Department of Agriculture thus seems arbibrary.and seems somewhat 
indefensible in Cass County peéause of thevextensive shifting from farm 
to nonfarm employment, and vice versa. 


Area Covered.-- Cass County, with a normal population ‘of about 30,000 and © 
an area of 965 square miles, cannot be considered as a medical service 

area, in isolation, It is not now, nor can it be in the foreseeable future, 
self-contained so far as medical care is concerned. When considered from 
the standpoint of preventive medicine, its population cannot support all 
personnel required for community health preservation, and from the diagnos- 
tic and curative standpoint it must rely upon hospital and specialist 
facilities of a much wider area than encompassed by the county. 


Local Responsibility. - The functional area is Cass County. The associa-—. 
tion was organized within the county by local leaders and is administered 3 
by a board of directors chosen locally by rural people. Hence, the Health « if 
Service retains complete local autonomy, although it receives financial 
assistance—-Federal grants-~from outside the county. coe 


County physicians are organized into a professional society encompassing 
both Cass and Marion Counties, but for purposes of the agreement entered 
into between the association and doctors, the medical society functions on 
a single-com-ty basis; that is, on the basis of Cass County only. 

Dentists snc cruggists likewise function on a county basis. 


Local responsibility is interfered with by outside controls only where 
stipulations placed upon grant funds conflict with local practice, or 
where medical standards, as laid down by the State Medical Society are 
not met, 


Paying for Care. ~ The plan thraigh the use of Federal~grant funds, spreads 

the cost of medical care on a basis approaching ability to pay, thus easing 
for individual families the financial burdens of sickness. The patient 
pays for service in advance on the insurance principle of spreading risks. “ip, 


Paying the Doctors. - The doctors charge for their services in the tradi- 9 | 
tional fee-for-service way but they are paid from funds set aside for: bie 
specified services which are prorated on a monthly basis. Payment may be © 
in full or in part, depending upon the volume of services for which bills 


were submitted. ( 
Quality of Care. - The quality of medical and dental care that existed in ne 


Cass County before the Health Service began operation has been maintained. ta, 
The association has exercised no control thus far over the available supply 
of doctors, hospital facilities, or related personnel. It does not contem— 
plate doing so in the future. Furthermore, it has no control over stand—_ 

ards of medical care and in no way has group medical practice been sponsor— 
ed or encouraged, The provision of more care, frequently earlier in then, 
onset of a disease or condition, is actually tantamount to a higher qual- _ 
ity of care than was received previously. 3 | : | 


ieee 


| Problems 


Eligibility for Membership. - The question arises whether it is desirable. 
ae to place restrictions on membership which tend to divide the rural popula- 
a tion of the county. Certainly "agricultural" and Monagricultural" seem 
ma poor criteria by which to separate members from nonmembers and there «is 
Ee some question as to the advisability of confining the membérship princi- 

| pally to low-income families. . As has been pointed out, the range in in- 
comes is narrow in this county and the county is occupationally homogeneous, 


It' must::be ‘recognized that to most people, both lay and professional, the 

Be Health Service has become a "poor man's association." This idea. has not 

a been generally discouraged or disabused, and so has become relatively 
fixed in the minds of the people. — , 


The situation calls for an immediate reappraisal of the objectives of the 
health program, and a definite clarification of policy, in terms of fami- 


- lies to be included. The fact that a few upper—income families belong, - 
even now, Should make the decision easier, Most of these farmers ration-_ 
/ alize their membership in various ways. ; 


On the basis of the analysis during the first and second years of operation 

it is believed that the health program would be advanced if membership | 

were thrown open to all families in Cass County, or in the’ medical trade 

areas of the county, as has recently been done in the case of two other county 
health associations. (Newton County, Miss.and Walton County\.Gas). But ‘by so doing 
the association might incur the opposition of most of the physicians and 
dentists, so it is questionable whether this move could be accomplished 
successfully. Of course, the alternative is to confine membership primar— 

ily to families who are unable to pay their medical bills. Obviously, if 

this policy is.followed a substantial subsidy will be required. | 


Services. — The tendency during the 2 years has been to reduce the range 
of services offered and to place some barriers to the use of others. 
Drugs have been eliminated and eye examinations have been restricted. 
The number of hospital days paid for during any one year for any one 


i patient has been cut from 21 to,14, and hospital confinement at child~ 

“ birth has ‘been shortened. Apparently these moves have been justified 

wie as a tieans of cutting down the costs of the program. Certainly the pre- 
Ma _ ceding analysis gives no indication that the amount arid quality of medical 


--——s care given to members is above the standards of good medical care; conse- 
q quently such reductions in services seem ill-advised. Of course, the high 
cost of complete medical services enters into the final decision as to 

we: feasibility of the plan in general, but such economic consideration should 
not detract from an evaluation of true medical need and the steps which 

: might be taken to meet it. The program must advance not alone along an 
economic front but .along a medical front as well. 


“ 
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There would be enthusiasm among the people if the association could proceed 
at once to expand the services offered to include eye service (including | 
eye refractions and glasses), dentures, more adequate hospital and clinic — 
care, increased nursing service, and other health measures now demanded 
under modern conditions. ; of 
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Quality of Care. — There is little or no evidence to indicate that the 
association has concerned itself with raising the quality of medical care. 
Emphasis during the first 2 years seems to have been on collecting member— 

ship fees and paying professional people and hospitals. Medical supervie 

sion has been almost nonexistent, for the professional committees merely 

passed upon bills, ignoring medical problems and consultations. There has se 
been no attempt to determine need for, and to provide, additional doctors ©  € 
and no attempt to improve facilities. Competition between doctors in the : 
county, in some cases, is unusually sharp; little has been done to amel- Fe 
iorate this situation, Group consultation is at a minimum and group prac— +. 
tice has not been encouraged. Hospitals and clinics in the county are 4 
small and are privately owned by the physicians who operate them. Sl 
Obviously, under such conditions some hospitals may not be adequately rei: 
equipped or staffed, and they may riot be equally available to local : 
physicians. Moreover, continuity of hospital service is likely to be ¢ 
disturbed by death, retirement, or transfer of owner—physicians. Such e 
conditions are fate ety to limit and impair the quality of medical care 

for the ame 


Although disease eee accident are highly personal and individual, many of 
the causes of the impairment of health are social. Any program for bet- 
terment of rural health in Cass County should consider not only the diag- 
nosis and treatment of disease in individuals, but preventive care as 
well, Preventive care, of course, -includes immunizations, social case 
work, public health nursing, periodic health examinations, health educa- 
tion, better nutrition, improved environmental sanitation, diagnostic 
tests for latent illness such as the use of X-rays, serological saat 

for PRG stool examinations and other measures . 


It is just as essential to know the causes of, and if possible to prevent, 
diseases as it is to know what to do for them. Furthermore, the payment 
for medical care is only one factor among many which influence the distri- 
bution of medical. services. Some of the influences are likely to be 
cultural and geographic. 3 | a 


The natural interlocking of all public and private agencies serving rural 
people should be acknowledged, and their responsibilities and contribu- 
tions should be coordinated. Some steps that the association could take 
to improve the quality of medical care among its members are as Preaek 
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(1) Appointment by the posed of directors, or by the medical eae oe 
a professional committee which shall be given the duty of determining t* 
standards of medical care under which professional personnel shall operase 
and the way in which the attainment of them shall be implemented. 


. 
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C2) Appointment by the board of directors of a committee to study and 


recommend improvements in the system of hospital care within Cass County 
and the relationship of Cass County hospitals to the larger hospitals at 
Texarkana, Shreveport, and Dallas. 

(3) Appointment by the board of directors of a committee to study the 
needs, and manner of meeting them, in regard to additional physicians, 
dentists, and medical facilities in the several communities of Cass County. 
This committee, or the one suggested previously, could properly attempt to 
Secure surplus medical equipment which is now becoming available from the 
War Department. : 


(4) Appointment by the board of directors of an educational committee 
which shall concern itself principally with education and research co- 
ordination. This committee could well include the county agricultural 
and home agents, farm and home supervisors, the superintendent of schools, 
the director of public welfare, the supervising public health nurse, 
leading ministers, and other county leaders. .... 


(5) Finally, the association might carefully consider the possibility of 
mobilizing local support for a broad health program. This can be done by 
stimulating public discussion and thought on vital problems and issues. 
Use of periodic newsletters, neighborhood discussion groups, lectures, 
and even demonstrations should be relied upon. 


Relationships of Association Officials and Professional Personnel. - 
There are some indications that professional personnel and association 
officials could well attain a closer working relationship. Some physicians, 
for example, said that they knew very little about association affairs and 
would really like to discuss the program with board members. Thus, the. 
board of directors might, to their mutual advantage, suggest to participat— 
ing physicians and dentists that a joint meeting be held about twice each 
year, Frank discussion should enable each group to see and to appreciate 
some of the problems encountered by the other, and should make for better 
ane relationships and for: a more effective health service. 


\Financi ing the Program. ~— The first thing most people ask about the program 
is: "What does it cost?" or "Where does the money come from?" Those who 
conceived the experimental health program believed that a subsidy was 
necessary. ~Experience during 2 years in Cass County has confirmed this 
belief. The general conclusion is inescapable: Most rural families in 


Cass County cannot pay for adequate medical.care frc care from 6 percent of thei percent of their 


net income alone, even by group prepayment; it; apparently the needs of the 


group considered medically, are too great for Cass County rural families 


to handle alone. 


If adequate medical care is to be provided for these people one of three 
courses of action ‘must be followed: (1) Outside subsidy funds must be 
provided, or (2) charges for medical care to Cass County farm families must 
be reduced, or (3) a program of nationwide compulsory health insurance in- 
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clusive of farm people must be developed. During its first 2 years the | 
Health Service received a total of $138,850 in Federal grants. In addi-. 
tion, medical bills submitted to the association during these years were 
Scaled down by $180,968.55. 523/ To some extent this reduction in actual 
cost to member families (membership fees) is‘ illusory. It is generally — 
agreed that more people are getting more care than ever before, which 

means the total medical bill of these families has actually risen. ‘Much. _ 
of the care given during the 2’years might never have beeri given but for 
the Health Service. : ci ee be tie Biagt 
Most members appear little. concerned as to the source of subsidy grants... 
The sample survey revealed almost no opposition to subsidy grants from 
the Federal Government. , 


In interviews with professional persons cooperating in the program, the 
most often-voiced criticism was to the effect that it did not pay ‘enough | 
to the doctors and dentists. Some. doctors objected to having their bills i 
scaled dawn by the association. Apparently it: would be to mutual advan—. 
tage and good feeling, if the physicians and the board of directors would 
come to an understanding on how costs of medical care to the association _ hi 
can be reduced and how the implication that the association does’ not Pavia capes 
its bills in full can be removed. | Baa i 


Total bills submitted for services to members: for medical care decreased 
from $97.72 per femily in 1942-43 to $79.48 per family in 1943-44. This, 
of course, reflected the reduction in the physicians! charges and in ser— 
vices offered under the plan. -Experience of 2 years in Cass County sug- 
gests that according to present charges the total cost of medical care-— 
including general practitioner care, surgeon-specialist care, dental care 
hospital care, drugs, and eye care—will approximate $100 per family, 

with minor economies included, °° 9° © fi an é ie 


ce 


Using such a figure, it is possible to speculate on the total cost of 
medical care if all farm families of Cass County used medical service ~~" 
comparable to those now used by the membership of the Cass County. Rural 
Health Service. The 4,404 farm families would have been expected to pay 
a total medical bill of $440,400 as their part of the expense of these _ 
bills. Such an amount is equivalent to about one-third the total cash - 
income 53/ from ‘farming in 1939 in Cass County, according to the Census. 
It is not probable, therefore, that such an amount is being spent annuaily, 
or could be afforded, by farm families of Cass County. This may indicate 
that member families have had more service in’ all categories than is . 
received by the general farm population, DARE age ag 

2/ Differencesbetween total charges of physicians, surgeons, dentists, 
hospitals, druggists, nurses, and administration, and amount paid by the | 


association from Federal grant funds and membership fees. 


53/ Secured ‘by subtracting the value of farm products used at home from 3 


the total value of farm products sold or traded in 1939, 


pn se 


Could the Cass County Rural Health Service be made self-supporting? 

‘There is consensus among local laymen and professional people that a 

substantial proportion of farm families in the county could not pay a 

membership fee of $40 to $50, especially during ordinary times. Accord- 

i: ing ‘o the method of financing the program in 1943-44, the maximum mem- 

; bersnip fee of $54 (and few families paid that) was very little more than 

s the $41 per family budgeted for payment of bills. Hence, for the pro- , 

- gram to become self-supporting while maintaining the "ability to pay" 

d principle, it would be necessary to raise the maximum fee considerably, 

and to reeruit a large number of members from the upper income brackets. 

This would’ be difficult, if not impossible, to do in Cass County. It 
might be possible to maintain a self-supporting medical care plan for 

families within the middle and upper income groups but families that 

»- fall within the lower income class would almost certainly be left out, 


Method of Determining Membership Fees. — Ability to psy was the announced 
a> principle by which family membership fees were determined. The formula, 
by which families pay 6 percent of their net cash income with no family . 
paying less than $12 and none more than $54, fails in some respects to 
achieve the purpose for which it was intended. Consider, for example, 
the low minimum fee of $12. It is entirely conceivable that some fami- 
“5 lies, such as aged couples whose sole income is from old-age assistance, 
: cannot afford to pay $12-~they must either reduce their already Low 
ie level of living to pay the fee or stay out of the program. In the latter 
| case, they may deny themselves needed’ medical care, or it must be provid— 
ed through the charity of physicians, or some public agency with special 
Bi arrangements at the time of each illness. . 


How much more, if any, should they be required to pay? First, it appears. 
MY, that families who “are able to do so sliould pay the full amount budgeted 

mee tor 2° family, Perhaps they should pay more; if they do, they would be 

s contributing to families in the association who were unable to pay the 

| full cost of their medical care. This is essentially the principle 

followed by: physicians in private practice. 


There is another point at which the principle of ability to pay works 
imperfectly. As family fees are based’ on net cash income, the method 
works te the advantage of farmers who produce abundantly for home. con— 
sumption, but to the disadvantage of farmers who do not. A farm labor- 
er or nonfarm worker who earns $600 a year in wages would pay $36, 6. 
percent of $600, on his membership fee. Yet a farm operator who pro- 
duces products valued at #600 for home use would include no part of the 
amount in computing his membership fee. It seems only fair, therefore, _ 
that farm laborers—-and nonfarmers if the program should be extended to ne 
include’ them--shoulad’ ‘be “given ap exemption equivalent to the value. of: 

products produced for home consumption by farm ope ators. The alter-. 
native, of corse, would. be to include products used at home in > 
computing fees. 


Now consider the maximum fee of 54, above which the principle of ability . 
to pay does not operate. Some families, no doubt, are able to pay more. -— 


gee 


The methods of arriving at net family cash income when determining member— 
ship fees is another: problem. Farmers in Cass County, as a rule, do not 
keep business-records so when they report net cash income they must resort 
to memory., It is easy enough for them to recall sales and prices of major 
products, like cotton, but difficult. for them to remember lesser items 
such as.milk, butter, poultry, and eggs.. Hence, many net incomes may 

have beer reported seh ibae lower than the aoe. ; 


iethod of Paying the Doctor: — In this experimental medical care program, 
Tt has not been demonstrated that the traditional fee-for-service way of 
paying doctors is the best method. Although the doctors bill the asso- | 
ciation monthly for each service to members, the payment of these bills 
is scaled down, if necessary, according to the funds allocated for the — 
month. Thus, regardless of the volume of services performed by doctors 
in any one month, collectively they are paid only to the extent of funds - 
budgeted for that month, Under such a system, a doctor may be prone to — 
run patients through his office in a mass-production, perfunctory manner, 
on the theory that he must see a large number of ee ate in order Lae, 
collect his share of the money. . 


Education. binoeiodaaner the association is essential to a general under— 
standing of its purpose and function. The survey of members indicated a 
lack of elementary knowledge about the program. Health education should 
be considered an integral part of the general plan so educational pro- 
grams are necessary for its fulfillment. Finally, under any voluntary 
plan of organization--such as the Health Service--it is important that a 
continuing and intensive educational campaign be fostered to maintain 

and extend membership. 


How can this necessary job be done? First, it demands close cooperation 
between all community organizations and an intelligent coordination of 
each agency's personnel and facilities. Channeling of information 
through home demonstration clubs, 4-H clubs, schools, and churches, for 
example, is one way of tackling the problem. Encouragement of all efforts 
that aim to improve the level of living--such as Victory Gardens, canning, 
nutrition, and better housing--is another facet of the many—sided job. 
Community “echdols might serve as centers for disseminating information, 
through reading material, motion pictures, demonstrations, and lectures. 
Weekly items about health in local papers are another means of getting 
the problems of health before the public. Certainly it would be money 
well spent if the association issued a regular newsletter containing, | be~ 
sides items of information and other items, a Gis CUss.On of some vital 
health problem. . 


Management. - "The. manager's job," said one member of the board of direc- 
tors, "is to keep the books and pay the bills.!' This board member evi- 
dently thought of the manager primarily as a bookkeeper and clerk. Such 
a conception is not in harmony with the by-laws, which state that one 
duty of the manager is "to eause— (not to keep himself) ~-accurate 


we 
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books to be kept of the business of the association," 54/ 


If the Health Service is to be a vital, continuing force in providing 
medical care and health education to members, its directing head should 
be a manager in the full sense of the word, and not merely a clerk. 
Obviously, considerable managerial “ability would be required to carry 
out the recommendations. in, this report pertaining to an educational pro~ 
gram. The same is true for other aspects of the association program 
such as maintaining working relationships with various agencies. 


It is not easy, of course, to obtain and hold a qualified manager for a 


- health plan which is not assured Operating funds for more than 1 year. 


Qualifications for the position, however, should obviously include 
training. in medical economics-and public health. His is a proféssional 
job, hence he should have professional training for this particular type 
of work, . ae. ; 

Limiting Legislation. ~ As the Texas Cooperative Marketing Act includes 
no provisions for chartering cooperative hospitals and medical care as-— 
Sociations, the Cass County Rural Health Service is chartered as an edu= 
cational, charitable, and benevolent association. Thus, the health pro- 
gram is operating under the false impression that it is serving charitable 
purposes only. Although the membership is comprised mostly of low-income 
groups, all farmers are eligible. Certainly it would have been better if 
the association could have been incorporated as a cooperative, This 
Situation, no doubt, indicates some needed State legislation. 


BO oe aie 
APPENDIX 


Method 


Field data upon which this study is based were gathered in Cass County, 
Texas, during September and October 1944. Sources of information were as 
follows:: a 


1. Minutes of the Cass County Agricultural Planning Committee and its 
successor, the Cass County Agricultural Victory Council. 


2» Records of the Cass County Rural Health Service, including the 
following: (a:) Official documents such, for example, as articles of 
incorporation and by-laws along with agreements between the association 
and professional groups, (b)) minutes of meetings of the association's 
' board of directors, and (c.) ledgers, financial statements, and member 
applications. 


3. Interviews with the following: (a.) Health Service members, former 
members, and farmers (or their wives) who had never been members, (b.) 
employed and elected officials of the association, (c:) physicians and 
dentists participating in the program, and (d+) agricultural, public 
health, and other agency representatives, ~° ; ii 


A rather complete schedule was filled out for each member family inter- 

viewed, A shorter and more simplified interview guide was used both for 
former members and for farmers who had never been members. No schedules 
were used in connection with other interviews but a general outline was 

followed to assure coverage of pertinent points in all cases. 


Other sources of information included the Census, vital statistics, and 
considerable bibliographical material. Publications of the Committee on 
the Costs of Medical Care were especially helpful as a source of standards 
by which to measure various aspects of the Cass County Health plan. 


A sample of about 5 percent of the members was drawn from le dger sheets 
for all members, stratified by race. Every twentieth name was selected, 
after the starting number between 1 and 20 had been drawn at random. Of 
the original 91 cases selected, 72 were interviewed—-79.1 percent. When 
a member could not be located, usually because he had moved out of the 
county, the name following his on the ledger was selected. 


The 91 families in the member sample were compared with all families com 
prising the membership with respect to residence by section of county, 
number in family, amount of membership fee, and race. Residence by sec 
tion of county was ascertained by assigning members to one of the three 
sections according to rural mail routes. The distribution of the sample 
did not depart noticeably from that of the total membership with respect 
to any of the measures used, Sample member families, therefore, were 
considered to be representative of all member families. 
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Table’ Ae Number; and percentage of all member families, number and 

percentage of sample families in Cass County Rural Health 
-< Service, by:-sections of county, by number in family, by 
.* amount .of membership ili by race, 1943-44 


Pe ae eset LN Meee ON BN Tat ae racer y menue stg Iad § ad Lceeealiadbaiptentsotepsthesnemealjee |] Sonspeeeeoreaeteniestnearesebel 


: All Pana iics : Families in s in sample _ 
hs eA : Number : Percent : Number _ - Percent 
Section of Counts, : ( 
* East : 798 EO sy, 40.7 
a Central : 807 TAGS a8 AL 4520 
‘4 West : 180 . 10.3 13 AAS 
: Total S/d, 765 LOO COURT. 100.0 
: 


7 Ghicaquerosieer: _df=2, Ps46 percent 


Number in fon idy- aerue 


J 2 or less : 
: 30r4 : 679 38.4 . 34 pip ie3 
unexahtel : 408 23.0 26 i ae 
More than 6 : a UR Bry ales He 16.5 
Le Total Pees ee) 100.0 91 100.0 


Chi-squaresl.31, df=3, P=74 percent 


Membership. fee. 


: pi wUnder $15) .2 2: 658 Teel aun og Wega 3457 
Ry BED SOD i PSL ONG em. ROUEN. eh G8 oy PO 31.8 
ae $20 ox more; 0 J): OLA Ca 3467 31 Bheod 
Total : 1,769 100.0 91 100.0 


Chi-square=0.69, df=2, P=74 percent 


e 
e 


He Race 2/ : 
M4 White 3 14362 77.0 71 78.0 

5 Negro Syed O Pea i 23.0 20 TD ee tinh 
ae | Total ei 969 100.0 91 __ 100.0 _ 


1/ Does not include four families whose location is unknown. 
ey Membership was stratified by race for selection of sample, 
hence it was not necessary to compute Chi-square. 
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_ When field work for the study was started, ledger sheets for 1942-43 
members were in Washington where certain data were being entered on 
punch ecards, Thus, it was not possible to use ledger sheets as a source 
for selecting a 5-percent sample from the 1,100 former members, as was 
done in selecting the sample of members, By matching 1942-43 and 1943- 
44 duplicate membership receipts, however, it was possible to select an 
exact list of former members, The name appearing on every twentieth 

_ former-member receipt was selected, after the first number between 1] 

and 20 had been drawn at random. As race was not designated on receipts, 


-9R- 


the sample of former members was not stratified by race. Lack of available 


data pertaining to their characteristics makes it impossible to compare the 


universe of former members with the sample of former gmbers with respect 
to traits such as race and tenure, for example. But/method of selection 
should have assured a representative sample of former members. By race, 
the sample was 73 percent white and 27 percent Negro; by tenure, it was 51 
percent owner, 31 percent tenant, and 18 percent nonfarm. The relatively 
high proportion of former members in the nonfarm group is indicative of 
the large number of rural people in Cass County who were employed at the 
Texarkana ordnance plant, but who continued to live in the county. 


For each association member interviewed, a farmer (or his wife) who had 
never been a member was interviewed. This sample of 91 'inever—members "! 
was selected by taxing the nonmember family living nearest to the member 
fenily interviewed, in the direction the interviewer was driving. It was 
assumed that the method would yield a sample with characteristics similar 
to those of all Cass County farm people who had never been members of the 
Health Service. Obviously, it would be very difficult to ascertain the 
characteristics of this universe, hence, no comparisons of the sample and 
the population were attempted. It is believed, however, that this sample, 
although containing a higher proportion of Negroes than the member sample, 
is overweighted with whites. There is also a possibility that the sample, 
like the membership, is overweighted with people from the eastern and the 
central parts of the county. By race, the sample was 74 percent white 

end 26 percent Negro; by tenure, it was 51 percent owner, 38 percent 
tenant, and 11 percent other. The "other" category was composed mostly 
of people who were living in the country but were not farming at the time. 
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CHRONOLOGY OF THE DEVULOPMENT OF THE CASS COUNTY RURAL HEALTH SERVICE 


. 
cA o 


Planning and Education 


March 23, 1941 - Cass County Agricultural Planning Committee appointed 

a subcommittee to arrange 4 meeting at which health problems and conditions 
might be discussed by the entire committee. 

April 19, 1941 - Cass County Agricul tural Planning Committee held a meet- 
ing spotlighting nealth. Statements pertaining to healthconditions and 
services were presented by representatives of the county health unit, 
Farm Security Administration, Texas “:elfare Agency, Selective Service 
Board, public schools, AAA committee, and Agricultural “xtension Service. 
At the conclusion of the meeting the committee made the following recon-— 
mendations; (1) That the County Agricultural Planning Committee foster 
and sponsor "any health program available or that might become available" 
in the interest of the rural families; (2) that the Texas Food Standard be 
explained and the leaflets distributed; (3) that the committee assist in 
every way possible with the hot-lunch program in the county's schools; 

(4) that the committee assist in securing more grist, mills for the communi- hy 


ties whereby more whole-crain products may be used et. home.» ie 
March 4, 1942 - Assistant State Extension Service agent and the Regional . “a 


Medical Officer for the Farm Security Administration conferred with mem- ae 
bers of the Cass County Medical Association and were asstired of a favorable : 
attitude toward the proposed health service plan. Later the County Exten- a 
Sion agent Ciscussed the plan with the chairman of the Cass County Agricul- 
tural Planning Committee and a coumty meeting was called for March 10, 1942. 


March 10, 1942 ~ Cass County Agricultural Planning Committee met to discuss 
the prepayment plan for medical care. The discussion was led by the As— 

sistant State Extension Service agent. Motion was madé and carried for a 
the committee to sponsor the proposed health association. A subcommittee a 
on organization, consisting of seven members, was appointed. or 


March 19, 1942 ~ Subcommittee on Organization of the Cass County Agricul- 
tural Planning Committee prepared inventory sheet for applicants. It was 
recommended that O. L. iicGilvray, a local man, be appointed as organizer 
until the organization was completed. ; i 

March 23, 1942 ~ Cass County Agricultural Planning Committee met to con- 
Sider more details of the proposed health association. .A local leader, i 
chairman of the subcommittee, covered the following points in a statement : 
to the group: (1) Success of the organization depends entirely. upon local © 
farm leaders, (2) local community committees were suggested as effective 
means of organizing the people, (3) these local community’ committees are 
advised to solicit assistance of preachers, teachers, business men, and 
other leaders, and (4) it was suggested that no one be paid for assisting 
in the organization campaign. eae 


| 


~ 101 — 


March 13, 1942 ~- Cass County Agricultural Workers Association considered 
the proposed health plan. The plan was presented by the chairman of the 
subcommittee on organization of the County Agricultural Planning Committee. 
Agricultural workers voted to assist in the organization work. A committee 
of two menbers of the Agricultural Planning Committee and one member of the 
Agricultural Viorkers Association were elected to work out an organizational 
prog ram. 


April 7, 1942 - Subcommittee on Organization discussed the difficulty of 
Securing a State Charter. It was recommended that consultation be carried 
| on with the Regional Attorney, Office of the Solicitor, relative to charter 
J procedure. ; 


It was decided to furnish the Medical Society of Cass County with a list 
, of families desisznating their choice of physician. 


The subcommittee turned "thumbs dovm!! on an out-of-county organizer and 
asked that a local citizen be considered for the position. 


May 7, 1942 - Cass County Agricultural Planning Committee discussed pro- 
gress in the organization work, along with other business. 


July 9, 1942 - Cass County Agricultural Victory Council (Successor to Cass 

County Agricultural Planning Committee ) requested the chairman of the 
subcommittee on organization to review briefly the steps taken in the or- 
Bae of the health association. 


The Victory Council and neighborhood leaders were vested with responsibility 
to assist applicants in making out income inventories and to collect fees. 


June 2, 1942 - Incorporation of the Cass County Rural Health Service. 


June 8, 1942 - First meeting of incorporators, directors, and members. 
Elected officers for 1942-43. Caused copy of charter to be enteréd in 
minute book. Adopted by-Lavs and emporrered the president and treasurer to 
receive the grant from ee Governnent. 


ah July 3, 1942 - Board of directors met and enployed manager at 175 per 


month: effective July 1, 1942. 


, July u6y 1942 ~ Professional groups and directors met to draw up agreemats 
Be: betrrecn professional gro. ps and the Cass County Rural Health Service. 


: . August 13, 1942 - Professional group met and agreed on charges for prof es- 
“ sional services. 


August 31, 1942 - Board of directors met, set closing date for receiving 
menbers as Scptember 15, 1942. Agreed to pay all bills of members begin- 
ning September 1. 


September 1, 1942 ~ The Cass County Rural Health Service begins its first 
year of operation. 


Operation = es le 


Novenber 28, 1942 - Board of di rectors met, appoLAh ee ‘committee to re- 
view medical bills, and likewise a committee to review dental bills. 


< 


January 2 PP AN EOE P EE Board of directors met, masolied to reduce payment 0 
drugs fron" 100 100 percent to 50 pemeny) ‘starting Pebmuary 1, 19435 


March 4, 1943 - Board of directors met, ‘discussed PEaUETAE Dp fees ‘fore 
1943-44, resolved to raise minimun fee from $6 to les i 


March 10, 1943 - Board of directors met, heard a report boon the manager 
on health conference which he attended in Cincinnati, Onio. A committe 


was appointed to review applications for 1943-44. 


= 


June 23, 1943 - Board of directors met, at which time Dr. Fred Mott, 
United States Public Health Service, Washington D. €.. reviewed ee 
of rural health services in the United States. A general discussion fol- 


lowed. 
August 30, 1943 °— First year's operation ends. 


October 6, 1943 - Special meeting of board of directors. ‘Set date of 
annual meeting as October 29, 1943. Authorized and empowered treasurer | 


to obtain the grant for the second year's operation, y 
October 29, sig yam f£nnual eee of members. 
November 1, 1943. ~ Second year's operation begins. 


November Eye ork. Board of directors met, elected officers for 194I-hhy 
‘appoint ed an advisory committee to the poard of directors, changed oss 
pitalization from 21 days to 14 days, reappointed O- E. ee as 


treasurer-manager. : 


December WO y L943 Board of directors met, BUanG Fes. opening bank 


account. 


January 20; 1944 - Advisory committee to the board of eee ees met, tr 
ferred funas to a nursing fund and set ay a Stal Marae eae fund. ae 


June June 17, 1944 4) Called meeting of the board of directors. feat of the 
Pa rage Ol books was requested. Les rib 


Undated — Board of directors met, accepted audit without ‘discussion, re 
-Sceinded act of November 3, 1943 raising the secretary-treasurer's salary 
from 4200 to »250 per month, and raised bookkeeper's. Haran! from. Ae to 
p75 per month. ‘ Se 


September 7, Woue Board of directors met, accepted ne LAL 
and requested Federal Beran ere of (45,000 for the third yea 
operation. 


- October 31, 1944 - Second year's operation ends. — ; ade 
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CERTIFIED COPY OF CHARTER 


ARTICLES OF INCORPORATION 
OF THE 
CASS COUNTY RURAL HEALTHY SERVICE 


STATE OF TEXAS 
COUNTY OF CASS 


KNOY ALL MEN BY THESE PRESENTG : 


That we, the undersigned, all citizens of the State of Texas, under 
(Article 1302 (2) of the Revised Civil Statutes of Texas) and by virtue of 
the laws of the State of Texas, do hereby form and incorporate ourselves 


into a voluntary association under the terms and conditions hereinafter 


set forth as follows: 
ARTICLE I 
The name of this Association shall be CASS COUNTY RURAL HE.LTH SERVICE. 
PALE OU Brel? 5 


The principal office of this Association shall be in Linden, CASS 
COUNTY, TEXAS. , 


. ARTICLE ITI 


This association does not contemplate pecuniary gain or profit to the 


‘menbers thereof and the objects and purposes for which it is formed are 


bencvolent and charitable, more especially as follows: 


(a) To engage in any activity involving or relating to the securing 
- for persons who are fam owners, share croppers, farm laborers, or 

persons, who w.hen.last employed, obtained a major portion of their 
Livelihood from agricul tural, horticultural, viticultural, forestry, 
dairy, livestock, poultry, bee or farm operations, the families of 
such persons: residing with them and dependent upon them for. sup~ 
port, and other persons of the houschold of such persons residing 
with them and dependent upon them for support hereinafter referred 
to as farm ovmers and workers, of medical surgical, and dental 


(b) 


(c) 


negotiable instruments and evidences of indebtedness, and : 


To acquire, hold, owm, and exercise all rights of owncesa 


corporation or Associa reatt 


To lease, acquire by gift or bequest, buy, hold, ¢ own wha 


treatment or nae ie Gees mureinay necessary or 
convenient thereto, and to the performing of any activity 
not in conflict with the laws of the State of Texas, or 
any State in which this Association shall qualify to do 
business, which will promote the health of farmers and 
agricultural workers, including the financing of any such 
activities, and in strict accordance with health plans 

promulgated by the United States Department of Lgriculture 
or other Federal agencies. 


To receive gifts and to borrow from the Farm Security 45 
£dministration. of the United States Department of Agricul- 
ture or any federal or state agency or any other source 
or sources, money, goods, or services necessary or con- 
venient to the accomplishment of the purposes of this 

Association, and to draw, make, accept, endorse, execute, 
and issue promissory notes, drafts, bills of exchange, 
warrents, bonds, debentures, and other negotiable and non- 


to pledge, mortgage, or otherwise convey any of its property 
as security therefor in any manner permitted by law, and 
to make provisions for the payment of and to pay bills for 
services rendered and supplies furnished to farmers and 
agricultural workers by physicians and centists duly 14 
censed to practice medicine or dentistry in the State of 
Texas or in. such other stetes in which this /ssociation 
is quelified to do business or by other individuals or 
corporations rendering services to or supplying property 
to farmers and agricultural workers, such provision for 
payment to be made upon the terms and conditions net sow 
in the By- Laws. 


in, and to sell, transfer or pledge shares of the capital 
Stock or bonds, or become a member or stockholder of any | 


exercise all privileges of ownership over such real or 
personal property as may be necessary or convenient. for the 
conduct and operation of any of the business of this As- _ 
Sociation,. and to cooperate with any public or private.‘ 
agencies whatsoever in the making, purchase, construction, 
equipment, operation, maintenance .and Supervision of any 
undertaking of this Association designed to See j 
any of the purposes set forth herein. 


(2) uy estate: reserves and to invest the funds. thereof in ; i 
ce stock. and bonds of any corporation or in such other property pea 
as the Board of Directors may deem satisfactory. 


(Cis) To have and exercise all powers, provisions and rights 

conf erred on benevolent, charitable and educational 
Organizations by the Laws of this State and all other powers 
and rights incidental to carrying out the purposes for which \ ae 
this Association is formed, except such as are inconsistent ea 
with the express provisions of the act under which this i 
Association is incorporated, 


ae The foregoing shall be construed both as objects and powers 
and the enumeration thereof shall not be held to limit or 
restrict in any manner the general powers conferred upon this 
Association by the laws of ne State oe Texas, all of which 
are. eee expressly claimed. 


ARTICLE IV 


The tem for which this Association is to exist is fifty (50) years. 


ARTICLE V 


The a ea Aces of the members of this Association shall not 
a to the payment of Canehage debts, 


z L RTICLE VI 


‘ 


‘The business of the ap ee shall be transacted by seven (7) 


‘Fra c We ve | Douglassville, Texas 


ree tyster! ON nn. _.. Naples, Texas 


Je J. Walker 


BN iis. Boe. Beebe c ! Bryans ll, oe 

Site ibs ieLeod idsiee Co " heh code: Texas as : 

nee R. -L. Little | | Oe CMT : Hughes Springs, Texes 
| ARTIC Vid cae a nee ae wis ee 


Section 1. This Association shall have no capital stock, and — 
consequently no dividends, and no profit shall be used to further the 
charitable and benevolent purpose for which it is created and said _ 


Corporation ovms no property of any kind. | ei ; 


~_ 


Section 2. The persons signing these Articles of Incorporation 
Shall be deemed members of the ASsociation immediately upon the 
completion of its organization, and nev members may be admitted to 
membership in this Association under the tems and conditions of the 
By-Laws. Menbership in this Association Shall be evidenced) by. iwi, 
certificate of membership which shall be provided for in the By-Laws, 
such certificate of membership shall not be assignable or transferable 
except as provided in the By-Laws. Ch ale 


IN *.ITNLSS “HEREOF, we, the incorporators, and named herein as t Em 
‘First Board of Directors, set our hands this the 28 cdagonh oo are 
May , 1942. : 


Frank 


. Thompson 


Mrs. RP. se nee es 
B. McLeod _ | iat 4) 


J, talker. 


Om | | | (sf. Rois Lote 


\ 


/s/ Mrs. G. G. Shelton 


oe BEFORE ME, the under signed authority, on this day personally 
appeared Frank W. so ei Deebuttles 1. Oe Lyster,: Mrs... \R., P. 
Brabham, J. J. Walker, J, B. Mcleod, and Mrs. G. G. Shelton, each 
of whom ‘is knovm to me to. oe the person whose name is subscribed 
Ba. to the foregoing instrument and each acknowledged to me that he 
executed pene same for the. EE EEO B ES and consideration therein cxpress ed. 
Bae 1 Ay : 4 

In Rice sits BA: at lg Th hereunto. Retiperie my name salen affix 

MPG seal of my one this the ao cae of May, ae: 


/s/ Lillian Nelson 
Pate ee 
Cass County, Tokag 


ac 


"My Commission expires: 6-1-1943 


aye \ fs ray Ye Stk cea 
AS 
i ! OF | me 


Ci 


a 
ea) 


| COUNTY RURAL HEALTH SERVICE 


| 


:RILOLE va 


Name. and Location 


4 ' be eh i Bh) es 


Section oy The name: of this Association 18 Cass ee fural 
Health Service. thin, hee . 


eae Section 2. The principal office of this Associati on shall be locat: 
at Linden, in the County of Cass,:State of Texas. seh 


“ARTICLE I, 


Fiscal Year 


{ 
4 


- Section We The fiscal year of this Association shall begin on ‘the ee 
‘first nin of 7, lone each year. a5, 


PNPM ay IS Ug Oy EU HUD AIRS Be 
Seal 
Section 1. The seal of this Association shall } have inscribed 


thereon its name, the year of its organization, and the word "Texas," and 
: shall be in the exclusive custody no the Secretary- Treasurer. Semintness |) 


| LRTICLE aM 


Memb ership 


~ 


| Section 1. Qualifications for Membershi ip. The holders of the em 
bership certificate of this Association Shall be its mabers. The incorpora 
tors of the Association shall be deaned members thcreof immediately upon the 
| _ completion of the organization of this Association, ‘This acsoclation shal ma 

admit as manbers oniy persons who are engaged in agricultural pursuits and 
who reside in the territory to be Serviced by this issociation and who are. 
approved for membership by the Board of cd lca of the ahitaa bee 


Section 2. Application. Any ere person may apply Nok: mom 
Arent on an applicat: on form prescribed by the Board of Directors, ‘which | 
shall sect forth the applicant's name and the age and Sex of cach of ‘the. 
Pet: dependents. such application shall ‘Provide that the Pann a 


_ ds familiar with the Articles of Incorporation and the By-Laws and that 
he subscribes to-the same and all agreements made pursuant thereto, and 
will abide by then. (Each manber shall pay the annual assussment to be 
levied by the Board of Directors to cover cost of service to be ren- 
dered each member and his family as provided for in these By-Laws.) 


Section 3. Assessments. Each member shall pay annual assessments — 


to be levied by the Board of Directors to cover the cost of services to 
be rendered each menber and his family. The assessments shall be com— 
*. puted by the Board of Directors on the basis of the net annual income of 


_ the manber and his family, provided that no assessment shall be less_ 
than $12.00 per year.: : 


Section 4. Records of Members. i, record of ‘the members, their 
full names and addresses, ages and occupations at the time of admission 
in the Association shall be kept by the secretary- treasurer.’ Each. member 


‘shall notify the setretary-treasurer immediately of any change in his address. 


_ Section 5. Termination of Membership. (a) If a member moves from 
the territory served by the Association, or fails to pay any membership 
fees or assessinents within thirty days after they become due, his member- 


‘Ship may be terminated by a majority vote of the entire Board of Directors. — 


Any person desiring to withdraw from membership may do so by surrendering 
to the secretary—treasurcr his membership certificate which shall there- 
upon be cancelled, and his name shall be stricken from the manbership 
rolls of this Association. In the event that a withdrawing member loses 


his membership certificate, his name shall bé Stricken from the membership. 


rolls notwithstanding his failure to surrender his certificate. No refund 
of any fees except as may be ‘authorized. by the board of directors shall 
be made to any person who voluntarily withdraws from the membership for 
any reason other than for the reason of his moving from the territory ser- 
viced by the Association. | . . 
.(b) In the event of the death or adjudication as an imcompetent 
of any member of this Association, the deceased or incompetent member's 
_ family may continue to receive the medical care to which the deceased or 
incompetent member and his family would have been entitled for the remain. 
der of the period for which the deceased or incompetent member shall have 
- paid assessments or other fees for medical care, However, the Board of 
Directors may, upon application by such persons as the Board of Directors 
Shall recognize as the heir, executor, administrator, or guardian of the 
deceased or incompetent member may have paid to the Association on assess-— 
ments levied and which are unused as of the date of such application, - 


Unless such refund is made, the Board of Directors may transfer the deceased 


‘or incompetent member's menbership certificate to the surviving spouse of 
the deceased member or the spouse of the incompetent member, as the case 

may be, or if there is no such spouse, to such person as the Board of : 

_ Directors shall recognize as the head of the deceased or incompetent man-— 
ber's family. In the event the Board of Directors (a) makes the refund 

_ referred to herein or (b) does not transfer the deceased or incompetent 


ao 


member's membership certificate as provided for herein, it shall be the 
duty of the Board of Directors, immediately upon the making of such refund 
or within sixty days after the expiration of the period for which the de- 

ceased or incompetent member shall have paid assessments or other fees for a 
medical care, to cancel the deceased or incompetent member's membership cer 
tificate. 


Le 


(c) Any meuber who fails to comply with the provisions of the “4 ool 
articles of Incorporation and By-Laws of this Association -and such other ie? 
rules and regulations as may be adopted by the Board of Directors for the: Soe 
operations of the zssociation or who fails to cooperate in the purposes and 
objects of this Association or who acts contrary to the best interests of 
this .ssociation may be expelled from the “Ssociation by the menbers upon 
recommendation of the Board of Directors, provided that such member is 
given written notice by the Board of Directors of the charges and an op- 
portunity to appear in his om defense before the next regular or Special 
meeting of the Association following the Directorts meeting at which such 
reco:mendation shall have been made, and provided that such recommendations 
are approved by a majority vote of the members prescnt at such meeting, 
Thereupon his membership certificate becomss null and void, 


(d) Except as provided for in paragraphs (a), (b), and (c) of this 
Section, any person whose inegbership is terminated for any reason shall be 
entitled to a rcfund of any monies which he has paid to the .ssociation 
on assessments levied and which are unused as of the date of the dceter- 
mination of his membership. 


Section 6, Transfer of Membership. No certificate of membership 
Shall be assignable or transfcrable otherrisc than as herein specifically 
provided; and every certificate issucd Shall bear on its face the words 

"NOT TR.NSFER.BLE except in accordance vith the provisions of section Dy 
Article IV of the By-Laws of this aSsocliation", 


ARTICLE V. 
Meetings 


section 1. Regular Membership Meetings. ‘The control of this Asso- 

ciation shall be vested in the menbership in meetings assembled. Regular 
membership meetings of this »Ssociation shall be held annually on the 

Gay OL jae of each year, or the day following if the 
designated day is a legal holiday, and at such time and place as may be 
determined by the Board of Directors and Specified in the call to meeting. 
Each of such meetings shall be known as the annual meeting. Notice of 
each annual mceting shall be given by the s¢ cretary—treasurer of this 
association by mailing or delivering written notice to each member of record | 
at his addrcss as it appears upon the records of the ..ssociation at least 
five days prior to the dato of such meeting. Such notice shall state the 
time and place of the mecting,. 


ahah 


war) Section 2. Special Membership Meetings. Special meetings of 

cu _the members may be called at any time by action of the Board of Di- 
rectors, and such mectings must be called whenever a petition for such 
meeting is signed by at least ten percent (10%) of the members and pre- 
Sented to the secretary—-treasurer or to the Board of Directors. 


Notice of such meeting, containing a statement of the purposes’ > 
thereof, shall be given by the secretary—treasurcr of this Association 
by mailing or delivering written notice thereof to each manber of record 
at his address as it appears upon the records of the 4ssociation, at 
least five days prior to the date of such meeting. Such notice shall 
state the time and place of the meeting, and the business to come be- 
fore it. No business shall be transacted at any Special meeting other 
than that specified in the notice of the meeting. 


Section 3. Quorum. A majority or 100 (oncthundred) of the men ; 
bers of this .ssociation, whichever shall bc less, shall constitute a 
quorum for the transaction of business and no business shall be tran- 
sacted uniess such quorum shall be present when a vote is taken, Tf, 
however, such quorum shall not be present at any regular or special meet- 
ing, a majority of the members present shall have power to adjourn the 
metting from time to time without notice other than announcement at the 
meeting until a quorum shall be present. ..t such adjourned meeting at 
which a quorum shall be préscnt, any business may be transacted which 
might have been transactcd at the mecting as originally called. 
| Section 4. Order of Business. All mectings of the Association 
shall be governed by Robert's "Rules of Order" (Revised). ‘he order of 
business at all membership meetings shall include as far as applicable: 
Del ROA Call. 
2. Proof of due notice and determination of quo rum. 
3. Reading and disposal of any unapproved minutes. 
4. Nominations for vacancies on the Board of Directors. 
5. Report of Board of Directors by President or Vice President. 
6. Report of Secretary. 
aan 7. Report of Treasurer. 


8. Report of General Manager. | aaa 


oy Reports of Committees. 


10. Uetinished bisimogs. 00) 0 oe et oa 
Puel oNew. business, 
12. Elections. 


cD .djournnent. : : 


pection 5. Voting Rights. . Each member shall have one vote ard only 
ene vote on all occasions and there shall be no voting by proxy or by mail. 
Elections of Directors shall be by ballot, Voting on all other matters shall 
be by show of hands, unless the majority of members Picea shall decide to. 
pte by ballot. 


LRTICLE VI. aN 
Directors — 


. Section 1. hel ate el of the Board of Directors. The business of this 
ussociation shall be directed by a Roard of seven (7) Directors, all of whom 
shall bs members of the Association, Its functions shall include the ( a} Se~ 
lection of, and delegation of outhority to, management; {b) determinatior 
“of policies for guidance of tmanagermt; (c) control of expenditures by 
_ gathorizing budgets; (d) keeping of sombers. fully informed on the business 
of the .ssocistion; (e) causing audits to be made at least once each year 
or oftener, and reports thercof to be made directly to the Boards (£) study- 
ing the requirements of members and promoting good nic mbership relations; 
and (g) prescribing the forms of contracts between the members and the ..s-— 
- sociation, (i 


Section 2. Election and Term of the Dircetors. The directors 
- named in the .rticles of Incorporation shali mamge and dircct the affairs 
of this .ssociation until the first annual meeting of this .ssocintion. At 
the first annual meeting, and at each regular. meeting thereafter, the manbers 
sages this Js sociation shall clect seven (7) Directors, cach for a term of one > year, 


Section 3 Elcction of Offie ors,” Within ten (10) days after each 
annual meeting of the 1 members, the Board of Directors shall elect by ballot 
from among their own number, a president and a vice-president. They shall 
also elect a secretary-treasurcr who need not be a incmber of the association, 
The tern of office of each officer shall be for one year or until his suc 
cessor is elected and qualified. In addition to. the officers provided for i 
herein, the Board of Directors may contract for the Services of a manager 
or * general inanager and may fix his compensation and other terms and con~ — 
dit.ons of enployme mt. The wanager or general manager. Shall not be a men 
ber of the Board. , The Board may appoint and rUMov G such other officers, 
attorneys, and agents as it way dean necessary to conduct the business of 
the hesoeia tion,, Such appointees’ need not be members of the iissociation © 
and shall not lucas siraeee of the Board of Dircetors nor nanbers of ‘thei nia 
eee | 


ie 


Section 4. Meetings of the Board of Directors. Regular meetings 
of the Board of Directors shall be held at such time and place and at 
such regular intervals as may be prescribed by resolution adopted from 
time to time by the Board of Directors, Special meetings of the Board may 
be called by the president, or by the vice-president if the president is 
unable or neglects or refuses to call a meeting when requestcd by any 


other wember of the Board. Should both the president and vice-president 


be unable or neglect or refuse to call a meeting of the Board, any two 
members of the Board may call such meeting. Notice of all regular and 
Special meetings of the Board shall be given to each Director by the sec- 


‘ retary-treasurer of the Association by mailing or delivering a written 


notice to him at his last knom post office address at least three (3) 


days prior to-the date fixed for such mceting, setting forth the time, 


place and purpose of the meeting. Thres directors shall constitute a 
‘quorum for a mceting of the Board. At any meeting at thich every member 
of the Board shall be present, although held without notice, any business 
may be transacted which might havc been transacted if notics of such 
mceting had been duly viven. 


Section 5. Powers of the Board. The Board of Directors shall have 
gencral pover to act for the association in any manner not prohibited by 
Statute, by the irticles of Incorporation, or by the By-Laws in the direc- 
tion of the affairs of the sSsociation. If the Association shall at any 
time borrow or receive by way of grant any property from the United States, 
through any of the agencies of the Unitcd States, the Board of Dircctors 
shall adopt and pursue such control and accounting methods and ecausc such 


audits to be made as:shall be prescribed by such agency. 
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Section 6. Committees. The Board of Dircctors may, by rcsolution 
or resolutions passed by a majority of the whole Board, designate onc or 
more committees, which shall function in an advisory capacity and shall 
report to the Board of Directors, but such committecs shall not exercisgc 
any of thc-powers of the Board. 


Section 7. Vacancies on the Board. If the oifice of any Dircctor 
becomes vacant by reason of death, resignation, retirament, disqualifica— 
tion, or otherwise execpt by removal fron office, a majority of the re- 
maining directors, though loss than a quorum, shall choose a successor, 
who shall hold office until the next regular meeting of the Association, 


at which time the members shall elect a Director for the unexpired term: 
or terms, provided that in the call of such regular mectinga notice of such 


election shall be given, - 


Section 8. Removal of. Directors and Officers. .iny Director or 
officcr may be removed from office in the following manner: any member 


may bring charges against. ‘any Director or officer by filing thea in writing 


with the secretary of the association, together with a petition signed by 


ten percmt of the members, requesting: the ranoval of the Director or of. 
ficer in question, Such rimoval ‘shall b. voted upon at the next rogular — 
or Special mecting of the mumburs and shall bz cffcetive if approved by a_ 


vote of a majority of the mumbers present at such mccting.” The Dircetor | 
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or officcr against whom such charges have bccn brought shall bo informed 
in writing of such charges five days prior to the necting and shall have — 
the opportunity at such mecting to bu hcard in person or by counscl ana to 
prescnt witnesses; and the person or persons bringing such charges against 
him shall have the same opportunity. If the ramoval of the Dircetor is 
approved, such action shall also vacate any other office held by the re- 
moved Dircetor in tho .ssociation. iA vacancy in the Board thus crcatcd 
shall imacdiatcly be filled by a vote of a majority of the mcombcrs present 
anc voting at such mecting. A vacancy in any office thus created shall be 
filled by the Directors from among their numbcr so constituted aftcr the 
vacancy in such Board has ‘bccn filled. 


Scetion 9. Compensation of Directors and Officcrs. The Dirsctors, 
the president and vice-prusidunt shall serve without compensation. The 
scerctary-trceasurcr may be paid a rcasonable sum as determined by the 
Boarc of Dircetors for the actual timc spent on the business of the ..s- 
sociation and for any cxpense incurred thereby. 


ARTICLE VII. 
Officers 


Scetion 1. Dutics of the Presidmt. The president shall preside 
at all mcoctings of the mumbers and of the Board of Dircetorss; he shall 
execute membership certificates, notes, bonds, mortgages, contracts and 
all other instruments on behalf of the .ssociation; he shall be cx-officio 
a member of all standing comaittecs; and he shall have such powers and 
perform such other dutics as may be properly requircd of hin by the Board 
of Dircctors. 


Section 2. Dutics of the Vice-President. The vice-president shall, 
in the absence of the president or disability of the presiccnt, or in the 
event of his death, resignation, or removal from office, perform the duties 
and exercise the povers of the president, and shall have such other povrers 
and perform such other duties as the Board of Directors shall siete it 


Section 3. Duties of the oecretary—Treasurer. The secretary-— trees 

surer shall keep a complete record of all meetings of the ..ssociation cand 

f the Board of Directors anda shall have general charge and supervision of 
the books and records or the association. He shall have custody of and 
faithfully keep all monies of the .ssociation and shall perform such duties 
wiv. respect to the finances of the .ssociation as uay be prescribed by the 
Board of Directors. He shall give a-bond, conditioned upon faithful per- 
formance of his duties in such amount and with such surety or sureties as 
the Board of Directors may require, the cost thereof to be paid by the is-. 
sociation. He shall Sign all nawbera hip certificates with the president ~ 
and such other papers pertaining to the .ssociation as he may be authorized 
or directed to do by the Board of Directors. He shall serve all notices 
required by lavr and by these By-Laws and shall make a full report of all 
matters and business pertaining to his office to the members at the annual 
meeting. In the event that the secretary-treasurer shall be unable, refuse 
or neglect to serve such notices or prepare such papers, any member of the 


pay i a ae 


Board of Direccos or any officer ofthe association may serve such no- 
tiees or prepare such papers. He shall keep the corporate seal and the 
membership records of the Association and affix such corporate seal to” 
ald such papers requiring the ‘stalk. H i¢ shall make all reports required 
by law and shall perforn such other duties” as may be required of ae by 
the Board of Directors. 

Section 4. Duties of the Manager or General Manager. The duties 
of the Manager or General Manager shall be: (a) to have charge of, the 
direct managenent of the Association's business in accordance’ with the 
fre Wene tions of the Board of Directors and under supervision of the 
Board; (b) to engage and discharge the employees of the Association 
Subordinate to him in accordance with authority ziven by the Board of 
Directors; (c) to cause accurate books to be kept of the business of 
the .Sssociation and to submit the same togethér with all files, records, 
inventories and other information pertainin, thereto for inspection at 
any time the Board or Directors or by auditors appointed by the Board; 
(a). to: zive aid, advice, and rcconmendations to the Board in the pre- 
paration of budgets end to furnish to the Roard once a month a statenat 
in writing of the condition of the .ssociation'!s business and submit a 
report on the managunent at the regular meeting of the members; (¢) to. 
assist the Board in formula ting policies and .to attend to such other 
duties and offices as the Board of Directors may require. 
r7 Section 5. .bsence of Officers. In casc.of the absence or in- 
ability,of any officer or officers of the association-to act, or any 
person herein authorized to act in his place, the Board of Directors may, 
from tine. to time delegate, for the time being, the powers or .duties,; or 
any of them, of such officer to any other officer or to any directors. 

Section 6, Bonds. The secretary—treasurer, manager and other 
officers, or employccs, having the custody of funds or goods of ‘the 
Association, shall each give or execute a fidelity bond in favor of the 


-, association, in such sum and with such surety or sureties as shall be 


satisfactory to the Board of Directors. | 
ARTICLE VIII. 
_Medical Care _ 


Section l. Eligibility for iedical Care. Subject to the pro- 
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-. visions of Section 3 of Article VIII of these By-Laws, each menber and 
| his. family shall be entitled to receive medical care and other benefits 


provided by this .ssociation. The word "family" as used in these By-Laws 
shall include all persons residing with the menber and all persons sub- 
stantially dependent upon the member for support. Members of this ..s- 
_Sociation and their respective families shall be elivible for medical 

care only after applying therefor on the.form prescribed by the Board of 
Directors. in elizibility card shall be issued to each applicant whose 
application is approved by the Board of Directors or by a representative 
or agent authorized by the Board of Directors to approve such applications. 
Bach cligibility card shall be signed by the person issuing same. 


ri shall be retained by the Association for use during succeeding fiscal years. 


Section 2. Eligibility canda “Bach iapibiiney Heed. (ikke be; 
countersigned by the member to whom at is issued and shall be in such form 
as may be prescribed by the Board of Directors, provided that it shall se 
forth, among other things, the name of the member and of each member of — 
his family who is eligible for medical ‘care, the period for which such me 
ber and his family are eligible to receive medical care, and shall bear o 
its face the following statement, or statements substantially similar 


thereto: 


a. "This eligibility card is issued subject to the provisions con- 
tained in the Articles of Incorporation and By-Laws of this As- — 
sociation and to the rules and regulations adopted by the Board 
of Directors of this Association." 

b. “This eligibility card may not be bansreraea or assigned or 
otherwise disposed of.' | ‘ 

Section 3. Medical Care not Guaranteed. (a) This Association does 

not guarantee that any hospital, physician, surgeon, dentist, or druggist 

with whom it may enter into agreement to render services to its members and 
their respective families will perform such services, and its only obliga— 
tion in the event of a breach of such agreement by any hospital, physician, 
surgeon, dentist, or druggist shall be to use its eae efforts to obtain 
the needed services from another source. 


ae (b) This Association shall not be liable for any sort of omission 
or commission on the part of any hospital, physician, surgeon, dentist, or 
druggist or any other person with whom it may enter into Ser SROre to ‘render 
services to its respective members and their families. 


ARTICLE IX 


Surplus Funds 


In the event this Association shall have any. deeuntere funds remaining - ae 
at the end of any fiscal year after paying all its obligations, such funds Pa 


ARTICLE X. 
Dissolution 


In the event of the siecor nies of this Association, any unused monies 3 
shall be used to satisfy the obligations of the Association. Any remaining | 
unused portions of assessments or other fees paid in by the members for the 
fiscal year during which such dissolution may be made shall be refunded to 
the members. Any remaining additional unused monies, to the total. amount 
of any grants received by the Association from the Farm oe, Administra— 
tion, shall be paid to the United States of America.. 


stay Notoy “By. Laws men ee amended or repealed, or : any By-Laws may be > 
see by a vote of the majority of the members of this Associatign at 
any me ting called for that purpose. me erat Riga 
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